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Oklahoma Hospital Association, Tulsa, Novem- 
ber 17-18. 

American Social Hygiene Association, Cincinnati, 
0., November 19-22. 

Michigan Hospital Association, Saginaw, Janu- 
ary 8-9. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February, 1925. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 14-16, 1925. 

Alabama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

National Hospital Day, May 12 ,1925. 

Hospital Association of Illinois, Chicago, 1925. 

American Medical Association, Atlantic City, N. 
J., May 25-29. 

Mississippi Valley Conference on 
Lansing, Mich., September, 1925. 

National Nursing Associations’ Biennial Conven- 
tion, Atlantic City, 1926. 


Tuberculosis, 


Kansas Hospital Association, Topeka, October, 1925. . 








Our Platform 




















“I hold the unconquerable belief that . . . . the 
future belongs to those who accomplish most for suffer- 
ing humanity”’—Pasteur. 

1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 





“T am one of those who believe that the public prefer 
to put their money into a hospital run on the accepted 
principles of sound finance, rather than a hospital which 
claims that to be in debt is a virtue, instead of a vice.” 
—Dr. F. N. Kay Menzies, M. D., F. R. C. P. E., 
D. P. H., director, hospital services, Joint Council of 
the Order of St. John and the British Red Cross So- 
ciety, London. 
































Another Appropriate Location 


In October HospiraL MANAGEMENT attention was 
called to the appropriate location of the Iowa Methodist 
Hospital, Des Moines, which is situated on Pleasant 


street. The question was asked as to other hospitals 
located on streets whose names carried some idea of 
the atmosphere or purpose of the present day institu- 
tion. Recently a reader called attention to the happy 
location of the Blodgett Memorial Hospital, Grand 
Rapids, Mich., which is on Wealthy street. 
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Glimpses of Plant and Equipment of the Henry Ford Hospital, Detroit, Mich. 

















The information desk and the view of the lobby which greets visitors on entrance (top). In center is one of the 
nineteen nurses’ stations. At the left, bottom, is a typical room; note bath room. At the right, bottom, is a lavatory 
in bath room, showing utensil rack. Note tile wainscot of room and ice water faucet above faucet of lavatory. 
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For Description of This Hospital. See Articles Beginning Page 30 




















At the top is shown one of the five serving kitchens, and below this is a floor serving kitchen. There are nine- 
“ of these. One of the five operating rooms in the surgical pavilion, and the laundry distribution room of the 
Ospital are shown in the lower photographs. 
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Hospital, Detroit 


Here Is an Authentic Story of the Organization and Policies of 
This Much-Discussed and Frequently Misunderstood Institution 


By W. 


In the year 1909 it became manifest to the medical 
profession and public-spirited citizens of Detroit that 
the city’s hospital facilities had not kept pace with the 
amazing progress made in other fields. There was 
then formed the “Detroit General Hospital Associa- 
tion,” of which body Henry Ford was a member, and 
of which he later became chairman of the board of 
trustees. The purpose was the development of a hos- 
pital for Detroit under the name of the “Detroit Gen- 
eral Hospital.” 

Two years later, in 1911, ground was broken for 
the new institution and a building program begun. The 
work did not progress as was expected, so that with 
incompleted buildings, and with about one-third of the 
needed sum in hand, the original plan was enabled to 
continue only through Mr. Ford’s vision and gener- 
osity. 

Takes Over Full Responsibility 

In June, 1914, five years after the incorporation, 
and three years after the building program had begun, 
Mr. Ford made an offer to take over full responsibility 
for the development of the new hospital. 

I am giving these chronological details because they 
tell the story of how the Henry Ford Hospital came 
into existence. The letter in which Mr. Ford con- 
veyed his proposal to the trustees is as follows: 

Detroit General Hospital, 
Detroit, Michigan. 
Gentlemen : 

Learning that it is proposed to turn the assets of the 
Detroit General Hospital over to the City of Detroit, and 
believing that this would be a serious mistake, both for the 
city and from every other point of view, I hereby make you 
the following proposition: 

If you will make a good and sufficient deed to me or my 
assigns of the land and buildings now owned by you at the 
corner of West Grand Boulevard and Hamilton Boulevard, 
Detroit, Michigan, I will pay a sufficient sum of money on 
delivery of the deed to repay to each subscriber the moneys 
paid in by him or her to the hospital association, and I will 
assume the outstanding debts and contracts for buildings of 
the Detroit General Hospital, but you are to relieve me of all 
other obligations, such as continuing obligations to employ 
particular individuals and everything of that nature. 

In conclusion I will state that it is my intention, if this 
proposition is accepted, to go forward with plans for a com- 
plete and creditable hospital for the benefit of Detroit. 

Yours sincerely, 
HENRY FORD. 


The proposition was immediately accepted. 

On June 26, 1914, the present site of the Henry 
Ford Hospital, consisting of 20 acres in almost the 
exact geographical center of Detroit, was deeded by 
the Detroit General Hospital to Henry Ford. 


Corporation Organized in 1915 

No change occurred in the status of the hospital 
organization until August 18, 1915, when the necessary 
articles of association to form the Henry Ford Hos- 
pital, a corporation organized not for profit, were for- 
warded to the Secretary of State at Lansing, Michigan. 
These articles were recorded on September 15, 1918. 

Five days later, September 20, 1915, Henry Ford 
and Clara J. Ford, his wife, deeded the present site of 





a paper read before the a aciaimaaa Hospital Associa- 


From 
tion, Buffalo, N. Y., October 6, 192 


L. Graham, Superintendent, Henry Ford Hospital, Detroit, Mich. 


the Henry Ford Hospital to the Henry Ford Hospital, 
a Michigan corporation. 

The first meeting of the incorporators was held on 
September 21, 1915, at which time a board of trustees 
was elected. The board of trustees met the same day 
and proceeded with the election of officers. Since the 
incorporation of the Henry Ford Hospital, the presi- 
dent has been Henry Ford and the vice-president, 
Edsel B. Ford. 

On October 1, 1915, the Henry Ford Hospital 
opened its doors to patients, using for patients’ rooms 
those buildings that had been previously erected for the 
Detroit General Hospital. The hospital has been avail- 
able for patients constantly since that time except 
during the war, when it was turned over to the govern- 
ment free of charge, and the entire personnel released 
for war work. Up to and including September 27, 
1924, 50,420 patients have been admitted to the hospital 
for treatment. 

Organization of the Hospital 

The official organization of the hospital is made up 
of seven individuals, called members.. These members 
meet annually and elect a board of trustees, who in 
turn elect from their number the officers required by 
law. The present board of trustees is Mr. and Mrs. 
Henry Ford and Mr. and Mrs. Edsel B. Ford. The 
superintendent of the hospital is the official represen- 
tative of the board of trustees. There are no other 
main or auxiliary boards, so it can be seen that the 
organization is very simple. 

The Professional Staff 

At the time of “assuming the outstanding debts and 
contracts for buildings and completing a creditable 
hospital for the benefit of Detroit,” the staff had begun 
to shape itself in the usual manner, that is: it was com- 
posed of a group of physicians and surgeons in active 
practice in Detroit who would send their patients to 
the hospital and care for them individually. This plan 
was not approved by Mr. Ford, who desired a full time 
staff in every department, and one of the first tasks, 
therefore, was the selection of a physician-in-chief. 
Dr. Frank J. Sladen, a graduate of the literary depart- 
ment of Yale and of the medical department of johns 
Hopkins, a resident and also instructor in medicine at 
Johns Hopkins Hospital for a number of years, had 
recently come to Detroit to enter private practice. He 
became the first physician-in-chief of the hospital on 
October 1, 1915, and continues in that capacity. A 
surgeon-in-chief was next secured, Dr. Roy D. Mc- 
Clure, a graduate of the literaty department of Ohio 
State University and of the medical department of 
Johns Hopkins University at about the same time as 
Dr. Sladen. Upon graduation, Dr. McClure had served 
at the Rockefeller Institute in New York City and then 
for three years in the New York Hospital. He was 
appointed resident surgeon and instructor in surgery at 
Johns Hopkins Hospital and he and Dr. Sladen had 
served there a good many years as resident surgeon 
and resident physician, respectively. Dr. McClure was 
appointed surgeon-in-chief in February, 1916, and is 
still with the hospital in that capacity. 
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With these two selections made, the building of the 
staff began. Naturally the first men to come were 
graduates of Johns Hopkins and men well known to 
Drs. Sladen and McClure. However, as time went on, 
men from different schools were selected, and our staff 
now represents selections from Class A_ schools 
throughout the United States and Canada. 

The staff has gradually grown until it now comprises 
almost 100 doctors, all of whom are full time men. 
The professional departments are five in number, as 
follows: medicine, with Dr. Frank J. Sladen as phy- 
sician-in-chief ; surgery, with Dr. Roy D. McClure as 
surgeon-in-chief ; obstetrics, with Dr. E. D. Plass as 
obstetrician-in-chief ; laboratory, under Dr. Frank W. 
Hartman; X-ray, under Dr. Howard P. Doub. 

The staff has now reached a point where it is seldom 
necessary to select an outside man to fill a vacancy. 
Twenty-six interns are appointed each year who serve 
a rotating internship as provided under the laws of 
Michigan. At the conclusion of the intern year a suf- 
ficient number of interns are chosen to fill the vacancies 
in the clinic made by men who have completed their 
training, and this process goes on indefinitely. We are, 
therefore, losing almost as many men each year as we 
take on. The difference in number are those held to 
build up our staff to take care of the increasing number 
of patients. 

With this plan, we are fulfilling one of a hospital’s 
important functions—training doctors for the com- 
munity at large. Each year we are releasing men who 
have one to five years’ specialized training. 


Staff Meetings and Research Work 


A clinical pathological conference is held every Fri- 
day afternoon, where all members of the staff attend; 
the respective heads of the professional departments 
hold staff meetings at regular intervals; and once each 
month there is held an open meeting at which our own 
and outside doctors present professional papers. These 
meetings are well attended and are very stimulating. 

Each of the clinical departments has its own research 
laboratory where problems may be studied and new 
work carried on. Each department head has an annual 
budget for this work and may spend it in any way he 
sees fit. 

At the present time, we do not contemplate the estab- 
lishment of a separate research laboratory, but plan to 
continue setting aside funds for each department to 
carry on research in the manner it desires. 

Nursing Organization 

When. the hospital was opened, it was decided “for 
the present” to employ only graduate nurses. It was 
felt with a new hospital and a somewhat unusual plan 
of organization, it would not be fair to student nurses 
to start a school. We have, therefore, been operating 
with graduate nurses since our opening. We began 
with a capable lay woman in charge of the department 
of nursing and, when she left to be married, it was 
decided to fill the position with a nurse of high stand- 
ing so that, if it was decided to start a training school 
in the near future, wé would have someone adequately 
qualified to carry on the work. Miss Nutting, of 
Teachers’ College, was consulted, who recommended 
Miss Katherine G. Kimmick, a graduate of Teachers’ 
College and at that time superintendent of nurses at 
the Bridgeport General Hospital. Miss Kimmick was 
secured and came to us on January 1, 1923, as super- 
intendent of nurses. 

The nursing problem, however, continued to occupy 

the thoughts of the whole hospital organization, until 
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in January, 1923, it was decided not only to open a 
school for nurses, but also to build a nurses’ home. 
This home contains classrooms and accommodations 
for 325 student nurses. The accommodations are such 
as to make the home a real home, and this, you may be 
sure, is due more largely to the personal superintend- 
ence of Mr. and Mrs. Henry Ford and Mr. and Mrs. 
Edsel B. Ford than to anything else. The floor plans 
for this nurses’ home and educational building will be 
found on another page. The buildings are now nearing 
completion and our first class of 100 students will be 
received in January, 1925. The class is already filled, 
with many extra applications on file, so that we feel 
we have started in the right direction. 
Other Departments 

The hospital believes in departmental organization 
and responsibility, each department working efficiently 
and harmoniously with the other departments. We 
have, therefore, a person in charge of each department. 
While it is true that the patient sees but the work of 
the doctor and nurse, it ‘3 just as important to general 
hospital welfare that all departments be as thoroughly 
and efficiently organized as‘are the professional staffs. 
The cleanliness of the hospital, the courtesy of admit- 
ting clerks, the attractiveness of the food, the immacu- 
lateness of the linen, the landscaping of the grounds, 
the handling of telephone calls are important elements 
in making a good hospital. An employe who ruffles 
patients can do more harm in a few moments than can 
be righted in weeks. We have no place for that type 
of help. Occasionally they get in, but we soon find it 
out and replace them. We, therefore, endeavor to ob- 
tain a special type of employe to fit every task. The 
hospital has a minimum pay scale of 75c per hour for 
all types of help and, with this scale to work on, we 
are able to secure high grade people. 

At present we have 775 employes on the payroll, as 
follows: 


Accounting Department.. 11 Watchmen ..... sp aaeases 2 
Clerks : Window Washers...... 4 
PE. i. veh cdecss 6  Electrocardiographic Op- 
Appointment .......... 4» OIE 44 Gnekindnne se 
IE. oSive sedans 2 ogi rene teeeeeeees ” 
- ry se alae Sy a che tapiac ek 44 
File and Stenographic. 16 oe DAA pa See = 

ecuaer  Seeveteries.... 18 pa rene 
Messengers .......-... 4 CNMMIEMEY ocecscwckesees y 
Telephone Operators..... 3 Orthopedic Shop ....... 3 
Ward Helpers) ......0.%5 38 Pharmacy ...........000. 8 
OE RUINOR ial os:ai4's, clei é.o'510-0 Re RERUN onc rca usie ee aid 2 
Nurses—Operating Room. 17 Physical Therapy ....... 11 
Nurses—General Floor Research Lab. Med...... 1 
MOU Cig dito s sig elceeees 192 Ble so. eta aces 1 
Out-patient Dept. Nurses. 28 2 TE a Medine Rees eas 2 
puupers, cormtion Clerks... 34 ~StOdlee ac. si. ccccccaes caons 7 
Maintenance : Superintendent’s Office... 4 
ee EEE or ree J. ANOMEP a sc cick eine 3 
BCITICMND. bo icles ose WF ANON Es iis Kev s-cuiste olen 10 
Elevator Operators .... 7 Doctors: 
YR iar a ae ee 51 ee 3 eC ee 3 
PEGE DO) 06.5 5:0:5s00%.5-0 5 BROONOED Go vides xsd deds 42 
IS vance hes ese 5 PNUD 8s 6a 0) ok uk oo ee 43 
Ley a 5 CeteiCal eo ici Fic eces 5 
Sterilizers ...... ere eass 3 DS a eT ee 3 


We endeavor to have employes, and especially de- 
partment heads, who think. Each department head is 
given a free rein in his own department and is not 
interfered with as long as he produces results and 
works harmoniously with his fellow gmployes. 

Diagnostic Clinic 

The diagnostic clinic and administrative building is 
located in the center of all the hospital buildings. It is 7 
stories in height and octagonal in shape. The ground 
floor is given over to X-ray; the first floor to reception 
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AEROPLANE VIEW OF THE HENRY FORD HOSPITAL, DETROIT 
Upper left, nurses’ home, with educational building in rear. Upper center, power plant with service building in front and 


laboratory building in front of service building. 
behind which is the surgical pavilion. 


room, accounting, admitting and pharmacy ; the second 
floor to central record office and administrative office ; 
the third, fourth and fifth floors to diagnostic offices, 
and the sixth floor to the library and auditorium. The 
in-patient wings are joined to the diagnostic building 
and tunnels connect all buildings on the grounds. For 
further details of the hospital plan see another article 
in this issue. 
Hospital Facilities and Equipment 

At the time Mr. Ford took over the hospital some 
construction had been done, but almost immediate 
announcement was made of a larger hospital than any 
of the original plans contemplated. An architect was 
designated who worked with Drs. Sladen and McClure 
and E. G. Liebold, Mr. Ford’s secretary. It was Mr. 
Liebold who supervised the erection of our new build- 
ing and planned practically all of our administrative 
policies, for this purpose visiting numerous hospitals 
in various sections of the country. The result is the 
present hospital which accommodates 600 patients and 
is admirably suited to our needs. 

Nine buildings form the present group. All build- 
ings in which patients are located are set sufficiently 
distant from the boulevard to prevent annoyance by 
the usual street noises. The grounds are landscaped 
throughout and present a beautiful appearance. 

We endeavor to keep abreast of the times by provid- 
ing proved new appliances for all departments and we 
are constantly changing our equipment where we be- 
lieve it advantageous to do so. Recently we have 
installed oil burners in our power house. We now 
have one of the most complete and cleanest power 
houses in the hospital field. 

It may be said that we operate two separate units: 


At right of power plant is the garage. 





Latter is connected by covered walk with original Detroit General Hospital, 


The main hospital building is in the foreground. 


the diagonstic clinic or the out-patient department, and 
the therapy or in-patient department. However, our 
objective is to be so completely organized as the Henry 
Ford Hospital, and not by departments, that every 
patient will feel that he is a patient of the Henry Ford 
Hospital, without thinking about his being this or that 
type of patient. As a matter of fact, the average sick 
patient is concerned with one thing only, getting well 
and back on the job as soon as possible and at a rea- 
sonable cost. 

In our organizaiton we have, therefore, endeavored 
to lay stress on the prompt handling of all cases in the 
proper divisions. 

Ordinarily new out-patients are admitted to the clinic 
from 9 to 11 a. m. and 1 to 3 p. m. on week days. In- 
patients are admitted at any time during the 24 hours. 
It goes without saying that emergency cases are ad- 
mitted at any time, day or night, and the necessary 
treatment given. 

Inasmuch as practically all of our in-patients come 
through our diagnostic clinic, you may obtain a clearer 
idea of our method if we now follow an imaginary new 
patient through that phase of our work. 

First of all the patient is registered in at the front 
information desk, the time of registry being noted by 
the clerk on duty there. The patient then goes to our 
admitting desk, handled by clerks, where the ordinary 
official records are taken. 

As soon as the records have been taken at the admit- 
ting desk, the patient goes to the designated department 
for history taking and examinaiton. The department 
to which the patient is sent is determined by the admit- 
ting clerk from the physical complaint stated by the 
patient at the admitting desk. Mistakes sometimes 
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occur in the routing of patients, but it is our policy 
that, if the patient is sent to the wrong department, he 
is transferred to the proper department as soon as the 
history and general physical examination is done, so 
that there is no loss of energy or time to the patient 
or staff. 

When the patient has arrived at the professional 
floor, he is placed in charge of a doctor who takes a 
routine history, does a routine physical, obtains a speci- 
men of urine and blood for Wasserman. As soon as 
this has been completed, the doctor states the findings 
to the patient, decides what consultations are necessary 
and indicates it on the patient’s charge and re-appoint- 
ment slip. Consultations are arranged the same day if 
possible and if not the same day, then at the first avail- 
able opportunity. 

Inasmuch as certain specimens are obtained the first 
day, it is desirable to have the patient return tor a 
report of the findings and re-appointment for 48 hours 
follows a matter of course. The patient, being finished 
with the professional staff for the time being, proceeds 
to the business office, where a re-appointment is made 
and where he pays for the service rendered. 

All appointments for other than new patients are 
handled at a central desk. The appointment clerk reads 
the symbol for re-appointment as indicated by the doc- 
tor on the charge slip and makes the required appoint- 
ments. The appointments for each doctor for each day 
are kept on a card filed in a Rand visible index system 
and it is a simple matter speedily to make the re- 
appointment. A re-appointment card, on which the 
date, hour and name of the doctor to be seen is re- 
corded, is then given to the patient. 

The patient has now completed his first visit, but we 
have hurriedly passed by a number of things which 
need further discussion. At the time of admission, 
four copies of the admitting record were made to be 
distributed as follows: original to remain in history, 
second to the accounting department, third to filing 
department for indexing and cross-indexing purposes, 
and fourth to remain in the admitting department as a 
permanent file for quick reference. 

The history remains with the examining doctor, 
whose business it is to complete his entries that same 
day and leave the history in readiness to go to the cen- 
tral filing room at the close of the business day. 


Admission of In-Fatients 
If, when the patient is seen in the diagnostic clinic, 
it seems advisable to have him enter the hospital, the 
doctor makes out a request for admission showing the 
patient’s name, the reason for entering the hospital, the 
treatment to be given and the probable length of time 
required in the hospital. This request is taken to the 
admitting department, where arrangements are made 
for entry into the hospital. By having the information 
listed on the request for admission, the admitting clerk 
is able to give the patient a close estimate of the cost 
of hospitalization, and allows the patient to make his 
financial arrangements accordingly. 
Central Record Department 
In this department is maintained the records of all 
patients from the date of the opening of the hospital. 
Each patient when registered is given a serial number 
which is permanent. All histories are filed numerically. 
lt is the duty of the record department to have these 
histories properly filed and available at all times. At 
/ p.m, the department receives from the appointment 
desk the list of tomorrow’s appointnients. As soon as 
received they type a sheet entitled, “Today’s Appoint- 
nents by Doctors,” in three copies; one for the doctor 
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seeing the patients, second for the reception clerk on 
the floor concerned, and third to be kept. As soon as 
these lists are typed, the histories indicated are pulled 
from the files and charged to the doctor concerned by 
inserting a card in the place of the history, the card 
showing the name of the doctor seeing the patient. In 
the central record department is also maintained our 
“Disease Index,” where a record is kept of diagnosis 
made on all patients passing through this clinic hos- 
pital. 
Central Laboratory 

The hospital believes that centralization produces the 
best results in the most economical manner. In every 
venture, economy of operation is of prime importance. 
Beautiful theories are of no value unless they stand the 
test of practical application. We have experimented 
with laboratory methods of various kinds and have de- 
cided upon the central laboratory system. Here all 
specimens are examined, all records are maintained, the 
autopsies are done, and the museum is being built. 
Messengers bring specimens from the in-patient and 
out-patient departments and deliver reports to the floors 
every hour. The laboratory also supervises the placing 
of these reports in the history. 

The Library and News Service 

The hospital maintains its own library system. At 
the present time we have approximately 4,000 books 
and bound magazines. During 1923 this collection was 
circulated 3,338 times. The library subscribes for and 
keeps on file 165 magazines. In addition to the tech- 
nical library, we have a patient’s library of some 500 
books which are circulated to patients three times each 
week. In 1923 these were circulated 17 times for each 
book. In addition to the patients’ library, we gratui- 
tously provide patients with copies of the morning, 
afternoon and Sunday newspapers and on Thursday, 
the Saturday Evening Post. 

The Food Service 

If there is any one thing which causes irritation to a 
hospital superintendent more than another, I believe 
that thing is food service. Healthy people are finicky 
about their food, but sick people are more so and have 
every reason to be. A hospital should serve well 
cooked food attractively, and hot or cold as the occa- 
sion demands. 

The kitchens of this hospital are the finest that could 
be obtained. All of them have outside windows and 
plenty of them. All kitchens have tiled floors and tiled 
walls. Monel metal is freely used throughout. 

All food is prepared in our central kitchen. It is 
then distributed in Ideal food trucks to each of five 
unit kitchens, located on the ground floor of the five 
units, and placed in steam tables. At serving time, it 
is placed on the necessary dishes, the dishes on trays, 
the trays on automatic or dumb waiters controlled only 
from the kitchen, and as soon as the trays reach the 
proper floor they are distributed to patients by maids. 
By this system we serve 100 meals in about 33 minutes, 
and get the food to our patients in the proper condition. 

We have a head dietitian with office in the central 
kitchen, who prepares the menus and supervises all of 
the unit kitchens. In each unit kitchen, however, we 
have a dietitian who supervises her unit and arranges 
for special diets, etc. 

In addition to the meals for patients, we have a 
cafeteria serving meals from 6 to 7 a. m., 11 a. m. to 1 
p. m. and 4:30 to 6 p. m., and a midnight luncheon 
from 11 p. m. to 12:30 a. m. 

During the summer months our purchasing agent 
buys fruits, vegetables, etc., on the open market daily. 
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Plans of Main Building 


Octagonal Central Unit and Self 
Contained Wings Feature Construc- 
tion of the Henry Ford Hospital 


On the preceding page and on this page 
are shown floor plans of the main building 
of the Henry Ford Hospital, Detroit. 

The central building, octagonal in shape, 
has the information desk, office of superin- 
tendent of nurses, accounting department, 
pharmacy, telephones, telegraph, etc., on the 
first floor. 

The top one of the three separate plans of 
this unit, shown on page 34, indicates the 
arrangements of the second floor. The oc- 
tagonal plan below this is typical of the third, 
fourth and fifth floors, which house the 
diagnostic activities of the hospital, and the 
lower plan represents the arrangement of 
the top floor where the library, staff room, 
etc., are located. 

The plan of the main building, the first 
floor of which is shown on page 34, is typical 
of the upper floors, except unit “I,” the 
third and fourth floors of which are fur- 
nished with cubicles for the children’s ward 
department. The second floor of “I” is the 
same as the first. 

On this page is shown the arrangement of 
the ground floor of the main building. Note 
provisions for elevators, kitchen, storage, 
ventilation, etc., of each unit, which makes 
it capable of operation independent of any 
other section. 
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Certified milk is used throughout the hospital, even for 
cooking. All foods bought are the highest grade that 
can be obtained. 

Mr. Ford has set aside a portion of his farm at 
Dearborn to supply this hospital with fresh fruits and 
vegetables, and is building up a dairy to supply us with 
milk, cream and butter. We are now receiving a por- 
tion of our supplies from the farm, and are paying the 
prevailing market price for the things we receive. In 
the course of a few years we will be self supplied with 
90% of our food requirements. 

Eight-Hour Day, Six-Day Week, Savings 

Mr. Ford was one of the first manufacturers to 
announce the eight-hour day in his industries. Natur- 
ally, we have always had the eight-hour day and six- 
day week at the hospital. Employes’ schedules are ar- 
ranged so that their day off will come on a different 


day each week. Afternoon and night duty is equally ° 


divided among all employes. 

After the purchase by the Fords of the minority 
stock of the Ford Motor Company in 1919, a savings 
plan called Ford Investment Certificates was adopted 
by the company whereby employes were allowed to 
deposit one-third of any pay with the company and 
receive on it a guaranteed return of 6% and an addi- 
tional return decided by the board of directors, depend- 
ing on the profit made during the year. The hospital 
has never made a profit, but it was decided to extend 
the benefits of this investment system to hospital 
employes also. The plan is now in operation and 
$300,000 has been received from hospital employes on 
account. The average investment is $400. The inter- 
est paid on these accounts has never been less than 12% 
per annum and has been as high as 14%. 

With the minimum wage of 75c per hour, an eight- 
hour day, a six-day week, an opportunity to invest 
money at 12%, and delightful surroundings in which 
to work, we have contented employes who remain in- 
definitely. Some of them have been with us since the 
hospital opened and many for over five years. These 
things all help to make up the esprit de corps of an 
organization and to make it successful. 


Charge to Patients 


One of the policies for which the hospital has been 
severely criticized is its policy of a standardized charge 
to all patients for the same service rendered, and the 
limit of $150 for any operation. The fee for normal 
delivery is $75 and the medical fee is $3 per day to all 
patients. Rooms vary from $4.50 to $8 per day. The 
profession in general believe that we should adopt its 
system of a graduated scale according to the ability of 
the patient to pay. 

We do not take issue with the profession, but be- 
lieve there is a field for both systems. We are en- 
deavoring to serve the average person who does not 
desire charity but prefers to know beforehand the 
approximate charge he will be expected to pay. We 
estimate the charge for our patients before they enter 
the hospital and I should say that 90% of our charges 
will not vary 10% from the estimate. I know of rela- 
tively few people in this day and age who desire to 
obligate themselves for any commodity without first 
of all knowing the extent of the obligation. 

We do not feel that it is necessary to defend our 
system. It has been in force since the hospital was 


opened. There are other good hospitals in Detroit with 
splendid staffs and patients go to those hospitals freely. 
We are, however, growing rapidly ourselves and we 
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can draw no other conclusion than that an increasing 
number of people prefer our system. 

The hospital has been freely criticized on this one 
point, but there never has been voiced one bit of criti- 
cism regarding the professional ability of the staff. 

Hospital Not Adjunct of Ford Factory 

A good many people, including hospital people, have 
the impression that the Henry Ford Hospital is a part 
of the Ford factory and that its clientele is limited to 
Ford employes. Such is not the fact. We consult 
with the Ford engineers on an engineering problem, 
obtain their advice on a construction problem, buy 
concurrently with them when our requirements are 
identical, but the management is entirely separate from 
and independent of that company. The hospital is a 
general hospital, open to any person of any color or 
religious belief. 

Financing of Hospital 

There are no stockholders in this corporaiton. No 
profit has been made and it is not intended at any time 
to make a profit. We do, however, expect to be self 
supporting when all of the hospital is occupied and all 
units working as planned. Since its organization, the 
building fund arid operating deficit has been voluntarily 
met by the present trustees upon submission to them 
of a monthly statement from the business office. The 
average yearly operating loss has been about $300,000. 
The revenue from patients this year will be about 
$2,000,000, which is probably as large as any other 
single hospital in the world. However, it must be 
remembered that in this sum are professional fees, 
pharmacy sales, and much other revenue not common 
to most hospitals. 


Hospital Open to Visitors 


We believe we have one of the best hospital plants in 
the world. We are anxious to have you, your friends, 
our patients, their friends and the general public inspect 
it. Guides are provided for this purpose and this year 
4,200 visitors have been shown through this institution. 
Every hospital depends upon the good will of the com- 
munity for its success. We have grown only because 
satisfied patients have referred their friends here. In 
1924 we will add 15,000 patients to our list, which is 
a 25% increase over 1923. We, therefore, do our best 
to “sell” the hospital to the general public, and one of 
the best means of doing it, we believe, is to throw open 
the entire hospital for inspection. 

A matter of considerable importance to those inter- 
ested in institutional organization is the spirit of the 
work. Every means has been taken to put about the 
whole hospital staff an environment which enables each 
individual to use his best efforts in a happy way. 
Taken as a whole, there does exist in this institution a 
spirit of responsibility and work which has no relation- 
ship to rules or regulations. There is no doubt but 
this has its origin in the older, more permanent staf’, 
the men who have the enduring faith in and feel th 
inspiration of the personality of Henry Ford. 

Whether the Henry Ford Hospital policies are bet- 
ter than other existing hospital policies remains to be 
seen. Every hospital has different conditions to mec‘ 
and, of necessity, policies must be shaped to meet the 
varied conditions. This hospital as organized and man- 
aged is the pioneer in its class, and if we have added 
anything to hospital management, we have been of 
service. At least, we have shown those in the field that 
there is another way a hospital may be organized to 
produce the same result, “satisfied patients.”’ 
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The Ford Hospital and the Patient 


Booklet of Detailed Information and Instruction Helps Each 
Patient Understand How Best to Co-operate With the Institution 


The Henry Ford Hospital distributes an attractively 
printed leaflet to every patient in order, to acquaint 
him with necessary facts regarding the organization of 
the hospital, fees, and with ways and means by which 
the patient and his friends best can co-operate with the 
institution for the best interests of the sick. The fol- 
lowing is reprinted from the booklet to inform hospital 
people generally of facts about the institution not given 
in accompanying articles, and to suggest information 
which might be incorporated in similar literature issued 
by other hospitals : 

“The Henry Ford Hospital believes that every patient should 
have authoritative information concerning the cost of treat- 
ment in the institution, and provides a booklet to supply that 
need. It must be appreciated that, while uniform charges 
prevail, the variability of requirements of each individual 
patient from day to day prevents exact accounting in advance. 

The hospital is attempting to furnish the best medical at- 
‘ention at the lowest rate consistent with the service rendered. 
All of the staff devote their entire time to hospital activities. 
Physicians not on the staff are not permitted to care for pa- 
tients in the hospital, but every effort is made to co-operate 
with the profession at large. 

The Out-Patient Department 

The out-patient department is open on week days from 
8:30 A. M. to5 P. M. At the first visit each patient is given 
a routine physical examination for which a charge of $5 is 
made, and an additional $5 is collected to cover the usual 
routine laboratory examinations done in the out-patient de- 
partment. 

Subsequent visits for special services are charged for at 
varying rates ($1 to $10), depending upon the nature of the 
service rendered. All charges are uniform. 

New out-patients are admitted between the hours of 9 
and 11 A. M., and 1 and 3 P. M., every day, except Sundays 
and holidays. Previous appointment for a new patient is not 
necessary. Subsequent visits to the hospital are, however, han- 
dled by appointment only. The appointment desk is located 
on the main floor of the diagnostic building. Change in ap- 
pointments may be made by telephoning the appointment desk. 

It is,the desire of the hospital to work out an accurate and 
complete diagnosis for every patient who presents himself. 
In order to accomplish this, it is necessary to make various 
special tests and examinations which may require considerable 
time. Whenever it is possible these tests will be made on 
the same day patient reports to the hospital. In some instances, 
however, it may be necessary to return on consecutive days. 
In this regard we ask the entire co-operation of the patient 
in order that satisfactory service may be rendered. If time 
does not permit of having the work done at the time of con- 
sultation, "it is requested that the patient make such arrange- 
ments and appointments as may be necessary to complete the 
examimiation. 

Schedule of Room Charges 

The room charge is $4.50 a day when three or four occupy 
the same room, $5.25 per day when two occupy the same 
room, $6 for a private room in the old section of the hospital, 
and $8 for a private room with bath in the new section of 
the hospital. The room charge includes board and nursing 
service, 

The hospital has 558 beds at the following prices: 


Pe NOE cao. say sides caeen ere $4.50 per day 
Pe rr CRMArett 5 5 oe dabdacle vk 4.50 per day 
PPOR  GAMNG 6 os ca.eais sic hears 5.25 per day 
LSP ROE AUIS os. 6d 0 Sistas eae Se oc 6.00 per day 
GeO IE AMNEG i's sea eo ees oe 8.00 per day 


In addition to the above there are 48 bassinettes in the 
obstetrical unit for newly born babies, so that the total num- 
ber of patients to be accommodated at the hospital is 606. 

Medical patients pay $21 a week for either diagnosis or 
treatment, and surgical patients $21 a week when in the hospital 
ior observation, diagnosis or non-operative treatment. If the 
patient enters the hospital for operation, the operative charge 
is the only professional charge. Operations run from a mini- 
mum of $25 to a maximum: of $150. 


Obstetrical patients pay $21 a week for observation or 
treatment when not in the hospital for delivery. If the pa- 
tient enters the hospital for delivery the fee for the delivery 
is $75, which includes all attendant professional care. A charge 
of $1 per day is made for the care of each newly born baby 
while staying in the hospital with its mother during the con- 
finement period. 

Patients entering the hospital for Deep X-Ray or Radium 
treatment will be given an estimate of the cost of such treat- 
ment by the admitting office. 

All patients entering the in-patient department of the hos- 
pital are charged a routine laboratory fee of $5 for each 
admission. This will cover all laboratory work done for the 
patient while in the hospital, except Basal Metabolism deter- 
minations, for which an additional $5 for the first examination 
and $2 for repeat examinations is charged. 

We do not make a charge to surgical and obstetrical patients 
for the anesthetic or the cperating or delivery rooms. 

We do not believe it necessary for patients of this hospital 
to have special nurses except in cases of serious illness. If 
they wish special nurses, however, they will be provided. The 
rate for special nursing is $7 for twelve hours’ duty in all 
cases except contagious, mental and obstetrical, in which cases 
the rate is $8 for twelve hours’ duty. This charge includes 
nurses’ meals. The hospital supplies the nurse and pays her 
direct, charging to the patient the money so expended. 

Patients entering the hospital should bring with them pa- 
jamas or nightgowns, negligee, bathrobe or kimono, slippers, 
extra stockings, comb and brush, toothbrush and toothpaste, 
manicure articles, and wash cloths. 

If the patient entering the hospital is a man it might be 
well for him to bring necessary shaving articles in addition to 
the articles listed above. However, a barber calls daily on all 
male patients in the hospital and it is not, therefore, necessary 
to bring shaving articles. 

Please do not bring unnecessary valuables with you, as the 
hospital is not responsible for valuables left in the patient’s 
room should they be lost or stolen. 

If you do bring valuables with you they may be deposited 
in our vault by application to the nurse on your floor. 


Smoking and Visitors 


We ask that patients of the hospital do not smoke on the 
premises. This request is made not that we have any fault to 
find with those who smoke, but because of the fact that with 
several hundred patients in the hospital we do not wish to 
encourage anything which will tend to increase our fire risk. 

We have one of the most modern fireproof hospital build- 
ings in the world, and it is doubtful if fire could gain any ap- 
preciable headway. However, as everyone knows, the greatest 
danger coming from a fire, even in a building where every- 
one is perfectly well, is the danger of panic. Everyone must 
realize that in a hospital with a number of people seriously ill, 
among them being post-operative cases, mothers of newly born 
babies, and newly born babies, the result of a panic would be 
nothing short of tragic. 

Visiting hours at the Henry Ford Hospital for patients 
not in critical condition are from 1:30 to 5 and 6 to 8:30 
P. M 

For patients in critical condition there are no special visit- 
ing hours, but relatives and friends may come at any time of 
the day or night. This ruling also applies to post-operative 
cases for a period of 48 hours from 8 A. M. the morning the 
operation is scheduled. 

It is our desire to have visitors come to the hospital to see 
their relatives and friends only during the hours above sched- 
uled. The reason for this is that there is a vast amount of 
routine hospital work that has to be done for all patients 
and the work cannot be done efficiently with the interruptions 
which would naturally come should we allow visitors to come 
at all hours of the day. We believe our visiting hours are 
as liberal as those of any other hospital and with this in 
mind we feel that patients will co-operate with us in asking 
their friends to come only at the regular visiting hours. 

Patients’ rooms are in units B, F, H, I and M.’ Units B, F, 
H and I are reached through visitors’ entrances on West 
Grand Boulevard, and unit M is reached through the Hamil- 
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ton Boulevard entrance. We ask all patients to advise their 
relatives and friends in which unit they are located, and to 
ask them to use the visitors’ entrances, as these entrances 
have been arranged in such a manner as to allow visitors to 
reach patients’ rooms conveniently and with the least delay. 

For the information of patients entering the hospital, they 
are advised that we do not allow employes to receive tips of 
any kind. Employes of the Henry Ford Hospital are paid 
salaries above the average and there is no reason why they 
should receive additional small gifts to do the things they are 
employed to do. 

The patients of this hospital are entitled to prompt, cour- 
teous and intelligent service. If every employe of the hos- 
pital does not render such service to every patient the man- 
agement will appreciate being advised of this fact. 


General Information 


All out-patients’ work is on a strictly cash basis. 

All in-patients are expected to pay in advance. Deposits 
are to be made at time of entering the hospital, and state- 
ments rendered each Monday are to be taken care of during 


the current week. Settlement in full is to be made when leaving, 


hospital. Any unused balance will be refunded. 

X-Ray plates run from a minimum of $1.50 to a maximum 
of $15, and include every type of radiograph work. 

At the time of the first admission to the out-patient de- 
partment, patients are charged a laboratory fee of $5, which 
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covers all laboratory work done in the out-patient department, 
except Basal Metabolism determinations. 

All patients entering the in-patient department of the hos- 
pital are charged a routine laboratory fee of $5 for each ad- 


mission. This covers all laboratory work done for the patient 
while in the hospital, except Basal Metabolism determinations, 
for which an additional $5 for the first examination and $2 
for repeat examinations is charged. 

The ambulance charge is a minimum of $5 and a maximum 
of $10 within the city limits, including Highland Park and 
Hamtramck. Outside of the above places the rate is 50c 
per mile both ways, such computation being made by the 
shortest route. 

Hydro and physiotherapy treatment rates vary from $} 
to $2.50. 

The hospital barber calls on every male in-patient every week 
day. Yo charge for shaving is 50 cents, and for hair cut- 
ting $1. 

Clothes will be pressed, or cleaned and pressed, at the re- 
quest of the patient. The cost of this service is the same as 
that charged by the better class of tailor shops. 

We maintain our own optical department where we manu- 
facture glasses and do necessary repair work. Prices for 
glasses vary, depending upon the cost of materials used and 
time required. 

There is a telephone ard telegraph room in the main lobby 
of the hospital. 


Ford HospitalGroup Covers 20 Acres 


Here Is a Description of the Nine Buildings Making Up the 
Splendid Plant Which Has Facilities for 600 Patients 


By a Staff Representative 


The plant of the Henry Ford Hospital, Detroit, con- 
sists of the main hospital building, which has a front- 
age of 700 feet and facilities for about 480 patients, 
and eight auxiliary buildings. Besides the magnificent 
nurses’ home, which accommodates 325 nurses, and 
the educational building, the original hospital, now 
housing 100 patients, the power plant, laboratory, sur- 
gical pavilion, garage and service departments are 
housed in separate units connected by tunnels or 
covered passageways. 

The main hospital building is in the form of an “H” 
with the horizontal bar of the letter much longer than 
the two upright portions. The main entrance is in the 
center where the administrative offices, pharmacy, 
diagnostic offices and rooms, record department and 
library are located in unit “A.” This main building is 
six stories with basement and is divided into three 
units, “C,” “D” and “F,” each of which can be 
operated independently of the others and each of which 
has a capacity of 96 patients, 24 to each of the four 
floors. In addition, there is an “I” unit which can 
accommodate 48 mothers and babies, and 96 children. 

The building is fireproof, of red pressed brick and 
Indiana limestone. Floors are of tile and tile wains- 
coting is used extensively. 

Plan of Ground Floor 

The ground floor of unit “A” is given over to the 
X-ray department which has a personnel of ten. X-ray 
examinations average 40 to 50 a day and there is suffi- 
cient equipment to handle 10 patients at one time. Be- 
sides the radiographic and fluoroscopic rooms and wait- 
ing room, dressing rooms, toilets, nurses’ station, etc., 
the X-ray department includes facilities for dental 
radiographic work, the stock, developing, filing and 
exhibition rooms, and offices of the chief of the depart- 
ment and his assistants. Three elevators afford direct 
communication with the waiting room. 

Unit “TI” is the obstetrical department, with the 


delivery rooms and their accessories on the ground 
floor and patients’ rooms in the upper stories. 

On the ground flpor of unit “F” is the hydrotherapy 
and physiotherapy department, the women’s division in 
one wing and the men’s in another. The offices of the 
head of the department, rest rooms, dressing rooms, 
massage and treatment rooms are to be found in each 
of the divisions. This department has a total personnel 
of ten and has treated as many as 95 patients in one 
day. 

The basement of unit “C” contains the serving 
kitchen from which trays are sent by dumb waiters to 
the floors above, space for storage, linen, janitor, nurses’ 
lockers and the fan room of the ventilating system. 
Two elevators serve this and each of the other three 
units in which patients are housed. This unit and each 
of the others has separate lines from the power plant 
and sufficient space for kitchen equipment and other 
facilities to enable it to be operated as an independent 
unit. Each unit also has an incline leading from the 
first floor so patients may be wheeled into the gardens. 

Typical Floor Arrangement 

The typical arrangement of a floor is to be found in 
the plan of the first floor of the main building. The 
nurses’ station, octagonal in shape, flanked by elevators, 
toilets, serving rooms, sterilizing rooms, entrance office 
etc., is located in the center of the unit with patients’ 
rooms on either side. A similar arrangement of office, 
utilities and patients is to be found on the second, third 
and fourth floors of units “B,” “C” and “F,” and on 
the second floor of unit “I.” The third and fourth 


floors of this unit have the bedrooms divided into 
cubicles for the children’s department. 

On the first floor of unit “A,” the octagonal section 
in the center of the cross bar of the “H,” are the infor- 
mation desk, admitting offices, offices of the superinten- 
dent of nurses, accounting department, pharmacy, vault, 
telephone and telegraph facilities, elevators, toilets, etc. 
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THE ORIGINAL “DETROIT GENERAL HOSPITAL”; SURGICAL PAVILION AT THE RIGHT 


On the second floor of this unit is the central record 
department and stenographic department, the medical 
record room and offices, the board room and superin- 
tendent’s offices. On the third, fourth and fifth floors 
are the offices of the staff, examining rooms, toilets, 
etc. The third floor is for the medical staff and. the 
fourth and fifth for the surgical and obstetrical men. 

Unit “A” has a sixth floor nearly half of which is 
given over to a large staff meeting room. This has a 
serving pantry adjoining for the serving of lunches at 
special meetings. The hospital staff room and the 
library are located on this floor. 

The Laboratory Building 

Directly behind unit “A” is the laboratory building 
which is almost in the center of the hospital grounds. 
This is a five-story building in which is centered all 
the laboratory activities of the hospital. The basement 
floor contains the morgue and autopsy room and two 
large rooms devoted to pharmacy purposes. On the 
first floor are two rooms, also uséd by the pharmacy, 





the office and work room of the curator of pathology, 
the pathological museum, the pathology work room and 
the tissue store room. 

The second floor contains the chemical laboratory, 
urine and stool laboratory, serology and bacteriology 
rooms and accessories. 

The director of laboratories has his office on the third 
floor on which a room, 18 by 18 feet, and a smaller one, 
are given over to the research department. A labora- 
tory devoted to obstetrical research work occupies a 
room in the corner of this floor, 11 by 24 feet, and 
there are five rooms devoted to the basal metabolism 
department. 

An animal room and work room are to be on the 
top floor of the laboratory building. 

To the east of the laboratory building is the original 
Detroit General Hospital building, now known as unit 
“M.” In this building are to be found rooms contain- 
ing four beds, the largest wards in the hospital. The 
deep therapy department is located in one corner of 























FIRST FLOOR PLAN OF THF ORIGINAL “DETROIT GENERAL HOSPITAL” BUILDING, NOW UNIT “M” 
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ARRANGEMENT OF THE LABORATORY BUILDING, HENRY FORD HOsPitaAL 


the first floor of this building. This floor also contains 
the serving kitchen, utility rooms, dressing room and 
master clock room. 

This unit is three stories and is connected with the 
other buildings of the group by tunnels. 


Laundry and Kitchen 

The laundry and main kitchen occupy the first floor 
of the service building, which is directly behind the 
laboratory. Abundance of natural light, spaciousness 
and cleanliness, which characterize every part of the 
huge p.ant, are particularly noticeable here. Tile floor 
and wainscot, highly polished equipment, a great deal 
of which is finished in monel metal, to be seen here, 
are typical of the construction and equipment through- 
out the entire plant. 

The mangle room of the laundry, 31 by 50 feet, has 
a locker room and toilet adjoining and is served by an 
elevator for supplies from the store rooms above. The 
wash room is 25 by 40 feet and is located between the 
mangle room and the sorting room, on the other side 
of the latter being the central linen and distribution 
room, 33 by 41 feet. 

The main kitchen, located on the first floor of the 
service building, is 40 by 50 feet, including the dish- 
washing room, 12 by 14 feet, in one corner. An eleva- 
tor connects the kitchen with the stores department in 
the upper stories of the building. 

The upper floors of the service building are devoted 
to storage and stock. In this building also are the 
offices of the cleaning and maintenance departments, in- 
cluding carpenters, painters, electricians, plumbers, etc. 


One-Story Surgical Pavilion 
The surgical pavilion is a one-story building directly 
behind unit “M.” It contains offices, locker rooms, 


toilets, etc., facing a corridor leading from the old build- 
ing, this corridor connecting at right angles with 
another hall along which are the operating rooms and 
other accessories. There are four operating rooms for 
general surgery and one for eye, ear, nose and throat 
work, 


A sterilizing room connects each pair of the 


larger operating rooms which also are served by three 
anesthetic rooms, three scrub-up rooms and a large 
supply room. A dressing room, linen room, office, and 
central instrument room and storeroom make up the 
other service rooms of the suite. The walls of three 
operating rooms are of green tile and another is gray. 
Artificial lighting comes through a glazed ceiling. 
Furnishings of Private Room 

A typical patient’s room in the main building is fur- 
nished with a specially designed metal bed with large 
rubber-tired casters. A projecting device of rubber 
several inches long is attached to the head of the bed 
to prevent injury to walls. A bedside table, also of 
special make, a dresser, armchair and small chair are 
other furnishings, also a small rug, waste basket, a 
reading lamp, signal cord, and additional electrical out- 
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lets. Double doors of the flush type, without locks, 
lead into the room from the corridor. The bath room 
has a tile floor and grey tile wainscoting. There is an 
ice-water faucet over the lavatory in addition to hot 
and cold water. Beneath the lavatory is a utensil rack 
containing individual utensils for the patient. The 
toilet has a special spout and lever for cleaning bed 
pans. A metal medicine cabinet with mirror and re- 
cessed shelf beneath is another feature of the bath 
room, etc. The walls of the room are tinted grey. 

These rooms are built in pairs with a service shelf 
between for access to pipes and conduits. 

The new nurses’ home is located near the northwest 
corner of the hospital grounds. It is a six-story build- 
ing with five-story wings and has a frontage of 260 
feet. Each of the 325 individual rooms will be 10 by 
16 feet, finished alike and arranged as combination 
study and bed rooms, each with a private bath. The 
furniture for the home will be of special English design 
and a feature of the furnishings will be reproductions 
of famous paintings, about 800 of which will be hung 
throughout the home. 

The accompanying floor plans show the arrangement 
of the ground floor and a typical floor, also the plan of 
the first floor and the sixth floor of the center unit. 

Behind the central portion of the home and parallel- 
ing it at the end of the wings is the educational build- 
ing, the ground floor of which is given over to hand 
ball courts, swimming pool and locker rooms. 


The Educational Building 


The first floor of the building contains class rooms, 
22 by 27 feet and 32 by 27 feet, which may be thrown 
into one large room by the closing of a movable parti- 
tion. A demonstration room nearly as large as the 
combined class rooms contains five beds and a crib. 
The biology and bacteriology laboratory across the cor- 
ridor from the demonstration room is almost as large 
as that room. A lecture 100m and large laboratory are 
other principal departments on the first floor. 

The second floor is given over entirely to an audi- 
torium with a stage 17 by 30 feet, the body of the 
auditorium being 65 by 77 feet. A check room, toilets 
and rest room for men and women are other features 
of this floor. The auditorium may also be used as a 
gymnasium. 

The power plant, operated by oil-burning engines, is 
located in a separate building behind the service unit. 
Its shining equipment and general cleanliness excite 
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PLAN OF THE SURGICAL PAVILION 


admiration. This plant furnishes all power, light and 
heat used by the hospital. 

A short distance beyond the power plant is the 
garage which accommodates the ambulance of the hos- 
pital, trucks and automobiles. 

The hospital group is located on a 20-acre tract with 
plenty of space between buildings. The same care which 
marks the maintenance of the various units character- 
izes the upkeep of the grounds, shrubbery, walks and 
lawns. A force of five men is constantly engaged in 
landscape work. 





Higher Standards Are Cause 

Paul H. Fesler, superintendent, State University 
Hospital, Oklahoma City, Okla., says, “I think the in- 
crease in the number of probationers in nurses’ schools 
is because of the fact that the nursing schools have 
raised their standards and are able to give the nurses 
more advantages and also have made it pleasanter for 
them while in school, such as shorter hours, and better 
living conditions, full time teachers, etc. 

“T believe, however, there is a great field for im- 
provement in nurses’ schools. I do not believe that the 
student nurses generally will receive the kind of an 
education they are entitled to until the American 
Nurses’ Association grades the nursing schools in the 
same manner as the medical schools are graded by the 
American Medical Association.” 
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Business Ideas Increase Efficiency 


Centralization of Service, Division of Labor and Use of Time-Saving 
Equipment and Methods Feature Henry Ford Hospital Organization 


By Matthew O. Foley, Managing Editor, ‘‘ Hospital Management’’ 

















THE CLARA FORD NURSES’ HOME HAS INDIVIDUAL ROOMS WITH BATH FOR 325 NURSES 


A visit to the Henry Ford Hospital in Detroit will 
give the average hospital administrator many sugges- 
tions for improving service to patients and their friends, 
ideas which are based on the thought that what is good 
practice in business may readily be adapted in develop- 
ing good will and efficiency in a hospital. From the 
moment one enters the spacious lobby, which has all 
the appearances of an exclusive club or hotel, one feels 
that the Henry Ford Hospital is thoroughly organized 
to serve the physical and mental, wants of the sick and 
of their relatives and friends. Comfortable, upholstered 
chairs and davenports and soft lights sound a note of 
restfulness and silence, and courteous, uniformed clerks 
and attaches carry on their busy routine with a mini- 
mum of sound. 

Directly facing the entrance is the information desk 
where a thoroughly trained clerk directs new patients 
to the admitting, department or gives immediately a 
great variety of information to friends of patients or 
other visitors. This information clerk has a daily record 
of the condition of all patients and at a moment’s notice 
can give five or six pieces of information concerning 
the sick. A glance at the patients’ information -sheet 
with which she is furnished daily enables her to do this. 
From the information desk there are direct telephone 
lines to the leading taxicab companies of Detroit, in- 
dicating the diversity of service available at the hospital. 

“Patient Is Always Right” 

The policy of the hospital in dealing with patients 
and their friends is based on the theory that they are 
always right, and whenever any misunderstanding of 
a financial or other nature arises it is immediately 
settled to the satisfaction of patient or visitor. 

The atmosphere of the lobby and information de- 
partment carries through the entire building, through 
constant attention to selection of qualified and thorough- 
ly trained executives and employes and the use of the 
most approved equipment of different kinds. 

Ideas which have proved their worth in business in 





increasing efficiency of personnel of all types, help as 
well as professional, and which have demonstrated their 
value in saving energy, time and labor are everywhere 
incorporated in the organization and instruction of the 
hospital personnel and in the construction and equip- 
ment of the building itself. 

The professional departments are organized, located 
and manned with the idea of bringing the patient or the 
work, as the case may be, to the trained individual 
Patients confined to beds, of course, are exceptions to 
this plan. 

Wherever possible throughout the hospital, routine 
duties of all kinds are handled by attendants, clerks and 
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other non-professional people in order to permit the 
professional men and women to devote as much of their 
time as possible to purely professional duties. 

The professional staff of the hospital is on a full-time 
basis. All of the members, including interns, live out- 
side the institution. The character of the service may 
be judged from the fact that the hospital is on the 
approved list of the American College of Surgeons, and 
also is approved for intern training by the American 
Medical Association. Also, the University of Pennsyl- 

vania medical school has two students taking its exten- 
sion course in the hospital. There were nearly 300 
applicants for the 26 internships available at the hos- 
pital this year. 

Under the chiefs of the different major services, 
medicine, surgery and obstetrics, are division chiefs of 
various specialties, each of whom has associates and 
assistants and with whom work the interns. Each chief 
and division head has his group of examining rooms, 
waiting rooms, offices, etc. To conserve as much of 
the time of the staff members for professional duties 
as possible, adequate help in the form of 28 graduate 
nurses, and sufficient clerks, orderlies and others is 
available. Furthermore, the policy is to bring the patient 
to the doctor whenever possible, and by the use of 
many printed forms, telephones and other devices, time 
and labor is saved the patient and the entire personnel. 

Handling of Patients 

Practically all of the patients come to the hospital 
of their own accord and nearly half of them are seem- 
ingly well and have apparently minor complaints. This 
means that the trouble is more difficult to diagnose be- 
cause the complaint is in an early stage. The new patient 
has his history taken and is given a complete physical 
examination by the medical man to whom he is referred 
on admission. In addition a Wassermann and urinalysis 
is done. The admitting physician considers all factors 
and tests and confers with the head of his division and 
with other professional departments before determining 
the diagnosis. If the patient’s condition calls for his 
treatment in the department in which he is examined, 
the admitting physician personally follows him up. If 
a transfer is to be made, for instance, from a medical 
departnient to the surgical, this takes place at a con- 
ference of the admitting physician and the man to 
whom the patient is to be transferred, in the presence 
of the patient. 


Consideration of the patient is a paramount policy, 
and no opportunity is lost to make the patient see and 
feel that someone is taking a personal interest in him. 

The education and training of interns is looked after 
through a carefully prepared schedule of conferences, 
lectures and demonstrations, in addition to the routine 
work of the intern with patients. The present schedule 
for the first year of an intern calls for 32 weeks in 
medicine, or surgery, whichever the intern elects, 12 
weeks in either surgery or medicine, four weeks in 
obstetrics and four weeks in the laboratory. An effort 
is being made to obtain those medical graduates who 
are anxious to take advantage of a two-year internship, 
and to this end a second year’s study and work is avail- 
able, leading to further proficiency in some phase of 
medicine, and at the same time giving the intern a more 
thorough knowledge of general medicine. For instance, 
second year men on the general medical side have 28 
weeks in general medicine during which they receive 
from 12 to 45 new patients each day through the out- 
patient department, taking histories and making exami- 
nations, and, with the assistance of the heads of the 
different departments, arriving at diagnoses, and fol- 
lowing up the treatment of the patients. The remainder 
of the second year is divided into four weeks each in 
six medical specialties, the work being such as to give 
an insight into each subject, and not of a routine nature. 

The hospital offers further training to picked men 
from the second year group, consisting of at least four 
months’ course in a desired specialty, or any other work 
in which they are interested. 

There is no check on the time spent by the profes- 
sional staff at the hospital. The members are impressed 
with the fact that certain work and the care of certain 
patients is entrusted to them and that they are expected 
to render this service to the best of their ability. 

The hospital makes an effort to do more than purely 
scientific teaching. The art of medicine also is taught, 
with the idea of helping the young medical men conduct 
themselves in such a way as to gain the greatest con- 
fidence and co-operation of their patients, and thus be 
better physicians. 

Some emphasis also is laid on business and adminis- 
trative training, the interns being taught how to organ- 
ize the floor work, including statistics, and to have as 
many routine tests or procedures as possible done at the 
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same time, instead of asking for them one at a time. 
In other words, five tests of the same kind may be done 
in little more than the time of one, if the specimens, 
etc., are sent or assembled at the same time. 

The “Floor Secretaries” 

This idea of centralization is carried out in the ar- 
rangement of utility and service rooms in each of the 
units in which the building is divided. The division of 
labor takes much of the “paper work,” answering tele- 
phones, handling visitors, flowers, etc., from nurses 
and gives it to “floor secretaries,” carefully trained 
young women, who have a desk in the octagonal nurs- 
ing station, through and around which the work of a 
unit is done: To each unit are attached orderlies, ward 
maids and attendants, who perform non-nursing duties. 

An accompanying photograph pictures one of the 19 
nursing stations, each of which serves 24 patients whose 
rooms are so located as to have the station within 60 
feet of the most distant rooms of the unit. 
is in the center of the service and utility rooms of the 
unit, as the accompanying floor plans show. These 
rooms include diet kitchen connected with basement 
serving kitchen by dumb waiter, utility room, dressing 
room, doctor’s office, linen closet, linen chute, elevators, 
toilets, etc. Each unit has two or three large porches. 

The floor secretary answers telephone calls, takes 
messages, directs visitors, does routine “paper work” 
for the nurses, and an important duty is to note the 
signals from patients in the event the nurse is away 
from the station. Calls received while the nurse is 
attending a patient are brought to her attention by the 
secretary. 

Routine of Cleaning 

Dusting and routine cleaning of patients’ rooms is 
done by the maid and janitor. An attendant sees to 
routine sterilization of utensils. A maid serves trays. 
Further energy of nurses is saved through the use of 
a set of individual utensils in each patient’s room, and 
a special arrangement in connection with the toilet for 
the cleansing of bed pans. With the utensils, which 
are stored in a rack which fits under the lavatory in 
the bath room, and facilities for cleaning them, it is 
not necessary for the nurse to leave the room to attend 
to routine calls from patients. 

The nursing service is handled by graduate nurses, 
206 in number, who are assisted by attendants, order- 
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lies and maids. The nurses’ 8-hour schedule divides 
the 24 hours into the following periods: 7 a. m.-3 :30 
p. m.; 3 p. m.-11:30 p. m.; 11 p. m.-7:30 a.m. The 
general duty nurses have the following schedule of 
periods: three weeks with the 7-3:30 group, three 
weeks with the 3-11:30 group, and two weeks with the 
11-7:30 group. At the end of eight weeks the schedule 
is repeated. The groups are on duty, except for meals, 
eight hours straight. Those who come on at 7 and at 
3 have a full day off each week and those on night 
duty have two full nights off at the end of their two 
weeks with this group. The supervisors are perma- 
nently with the 7-3:30 group, but their morning and 
night assistants rotate according to the general schedule. 

Because of the organization of the nursing service 
and the method of relieving the nurse of routine, non- 
nursing duties, patients at the hospital have rather 
exceptional nursing care, as is indicated by the fact 
that recently when there was a patient population of 
387, there were only 22 special nurses on duty. 

The nurses live outside the hospital, and pay for 
their own meals. 

To Open Nurses’ School 

Beginning January 1, 1925, the Henry Ford Hospital 
School of Nursing and Hygiene will be in operation, 
with about 100 students enrolled in the first class. It 
is planned to admit two groups of probationers each 
year, 75 in each class, in September and February. 

According to the announcement of the school, the 
course of instruction will cover two years and four 
months. Post-graduate courses in ward supervision. 
hydrotherapy, massage, X-ray, anesthesia and pathologi- 
cal technique will be offered graduates. A scholarship 
will be awarded each year to the student picked by the 
school committee for maintaining the highest standard 
of work and physical development. Vacations of four 
weeks each year, during June, July, August and Sep- 
tember, will be arranged. During the probation period 
of four months, no ward duties will be assumed, but 
practice work, not exceeding two hours daily, will be 
given in the hospital to apply the class study. Nineteen 
years of age, a certificate of good physical condition 
from a physician, and evidence of high school educa- 
tion or its equivalent are requirements for admission. 

Nursing needs of the home and community, as well 
as the hospital, are being kept in mind in the school, 
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adds the announcement, and emphasis will be laid on 
mental, moral and physical development of students. 
Tennis courts, hand ball, gymnasium courts and swim- 
ming pool are among the athletic facilities provided. 

Educational equipment of the school includes class 
rooms, lecture rooms, laboratories and a reference 
library. Students wishing to continue their musical 
education may have the use of the music room. 

8-Hour Schedule Announced 

Accepted students must pass a physical examination 
before admission. The 8-hour schedule will be in effect, 
except in cases of emergency. One day off in seven 
will be allowed. The students will have individual 
rooms, with bath, and each group of rooms in the home 
will have a sitting room and kitchenette. 

Students will receive an allowance of $10 a month 
for the first year, and $12.50 for the second year. They 
will be furnished board, room and plain laundry, but 
must furnish their uniforms and text books. 

_ 25 in Laboratory Personnel 

The laboratory has a personnel of 25 full-time work- 
ers and is housed in a separate building connected with 
the hospital proper and other units by tunnels and 
covered walks. Specimens from the hospital are regu- 
larly brought to the laboratory building by messengers 
and an hourly schedule of messenger service is main- 
tained. The same system of relieving professional 
workers of as much non-professional work as possible 
is carried on in the laboratory as throughout the hos- 
pital. In addition to the great volume of examinations 
and tests, the laboratory prepares solutions and certain 
formulas for the pharmacy. In the laboratory building 
also is the basal metabolism unit which averages about 
10 determinations daily. 

The pharmacy, conveniently located in the lobby of 
the main entrance, employs eight pharmacists and as- 
sistants, and for convenience of visitors and their 
friends sells a variety of toilet articles and accessories. 
The prescriptions sometimes run as high as 300 a day. 
The compounding of prescriptions is facilitated by the 
use of formulas more or less standardized by the physi- 
cians of the hospital, these preparations being manu- 
factured in fairly large quantities by the pharmacists. 

Soiled linen is sent to the basement by chutes located 
in each service unit of the hospital building. Trucks 
collect this linen and take it to the laundry where after 


being washed it is sent to the central linen room. No 
check is made on the linen and it is distributed to the 
various floors and departments by requisition, handled 
through the stock room. 
The Stock Department 

The stock department receives everything purchased 
or brought to the hospital, including flowers for pa- 
tients. This department is housed in a separate build- 
ing and has an average of about $30,000 worth of sup- 
plies, equipment and materials on hand all the time. 
Ordinary requirements for a week are requisitioned on 
Monday, the requisitions being signed by heads of 
various departments whose signature is taken as ap- 
proval of the correctness of the amounts or quantities 
requested. In the stock building is the office of the 
man in charge of maintenance whose personnel numbers 
nearly 100, including carpenters, electricians, elevator 
operators, janitors, landscape gardeners, painters, 
plumbers, sterilizers, watchmen and window washers. 
The sterilizers are three employes whose duty it is to 
sterilize water and dressings. The dressings are ster- 
ilized in drums which are sent to the various units and 
departments for use as needed. ' 

The Accounting Department 

The accounting system used at the hospital was devel- 
oped along the best business lines. A bookkeeping 
machine is used and the head of the department is able 
to present to the superintendent by or before noon each 
day a statement of the financial situation of the institu- 
tion up to the previous midnight. Information con- 
cerning the financial policy of the hospital is given in 
accompanying articles. While the information circular 
of the hospital suggests that in-patients are expected 
to pay in advance, there is no set rule but it is the 
policy to obtain a satisfactory deposit whenever pos- 
sible. After the patient is admitted and examined by 
the physician an estimate is given him as to the charac- 
ter of treatment necessary and the probable length of 
stay in the hospital and the approximate cost. A deposit 
on this basis then is expected. 

Forms Save Time, Labor 

A great deal of time is saved throughout the in- 
stitution by the use of forms of all kinds. For instance, 
patients after being examined for the first time, and 
on later visits to the hospital or some of the profes- 
sional departments, are given a slip which lists all the 






































































Above: 


























PLAN OF EDUCATIONAL BUILDING 


services of that department. . Opposite each listed 
service is space for the physician to check the examina- 
tion, treatment or service rendered the patient, also 
space for indicating time for another appointment. By 
checking the proper space, filling in the appointment 
space and initialing the slip, a complete picture of the 
service received by the patient is given the accounting 
department to which the patient then is referred by the 
physician. The accounting department has a printed 
schedule of fees for the various treatments and services, 
and marks the amount due in a space on the slip. Forms 
of this kind are used throughout the hospital and make 
it possible for information to be transmitted and 
records to be made in the quickest possible time. About 
130 different forms are used. 
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below: ground floor. 


Another exceptional feature of the organization of 
the hospital is the record system. A staff of 16 workers 


‘is constantly engaged in this department which occu- 


pies almost two-thirds of the second floor of the octag- 
onal unit “A.” Patients’ records are kept here in fire- 
proof cabinets permanently. Up to November 1 about 
50,000 records were on file. Besides indexing and 
routine work in connection with patients’ records, one 
of the important duties of the record department is to 
supply the different staff men with the complete records 
of all patients they are to interview each day. On the 
previous evening the record department is supplied 
with a list of the next day’s appointments of each 
physician and the records of each of the patients the 
doctor is to see are withdrawn from the files and sent 
to his office so that they are immediately available as 
the patients call. The records are returned to the cen- 
tral department by messenger. 


How Records Are Written 


Surgical records are dictated by the surgeon im- 
mediately after each operation in an office in the surgical 
pavilion. 

Medical records are written by the physician at the 
time of examination, treatment or observation. X-ray 
films are developed and interpreted the same day as 
made and the findings recorded in the patient’s history. 

During the patient’s stay in the hospital his history 
is kept in the chart room of the nurses’ station and on 
discharge it is filed in the central record department. 
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British Hospital Status Improves 


Annnal Report, Based on Study of 710 Institutions, 
Shows Marked Betterment in Financial Condition 


The fifth annual report on voluntary hospitals of 
England of the Joint Council of the Order of St. John 
and British Red Cross Society prepared by Dr. F. N. 
Kay Menzies, director of hospital services, Joint Coun- 
cil, London, recently was issued. Dr. Menzies has suc- 
ceeded the late Sir Napier Burnett who was the author 
of the four previous reports. 

The report is based on information from 710 annual 
reports of hospitals of England, Wales and Scotland, 
exclusive of London. The latest report shows that the 
ordinary income for 1923 exceeded ordinary expendi- 
ture by approximately £214,000. This is a steady im- 
provement over 1921 when the hospitals considered in 
the report failed to meet ordinary expenditures by 
£419,000. In 1922 the deficit of the hospitals reporting 
was £75,000. 

Seven hundred and five of the reporting hospitals 
had 43,265 beds and served 566,928 in-patients and 
2,861,306 out-patients. In 1922 a total of 2,090,855 
patients were treated at a cost of £4,946,299, while the 
total 2,861,306 patients treated in 1923 resulted in hos- 
pital expenditures of £5,162,393. The average cost of 
caring for patients, including out-patients, in 1922 was 
{2.4, while in 1923 the cost fell to £1.8. The cost of 
in-patient care was £9.9 in 1922 and £9.1 in 1923. 


Average Bed Occupancy 

Hospitals having 100 or more beds reporting to the 
council numbered 115 and had a daily occupancy per- 
centage of 82.75% ; 183 hospitals of 30 to 99 beds had 
a daily average occupancy of 72.68%, and the 322 
hespitals of less than 30 beds averaged 62.79%. 

"ifty-nine hospitals of 100 beds or more in 1923 
ireated a total of 1,004,206 patients and took 143,539 
radiographs. There were 45,889 screen examinations 
and 67,068 X-ray treatments. In 1923, 43 hospitals of 
from 30 to 99 beds, caring for 132,379 patients, took 
15,229 radiographs. These had 4,963 screen examina- 
tions and 8,449 X-ray treatments. 

Thirty-one hospitals of the first group treating 396,- 
710 patients reported 216,889 electro-therapeutic treat- 
ments, 17 hospitals of the second group caring for 
59,624 patients reported 56,908 such treatments. In 
massage department of 39 hospitals of the first group 
which cared for a total of 650,657 patients there were 
479,496 massage treatments given; 23 hospitals of the 
second group of from 30 to 99 beds care for 73,200 
patients and reported 68,453 massage treatments. 

Patients’ Contributions Show Gain 

Patients’ contributions including donations from 
“grateful patients” has shown a steady gain from 1919 
when the average income from this source per available 
bed was £6.95. For 1923 the average was £16.67. The 
total amount of income per available bed has increased 
trom 1919 when it was £53.04 to £119.70 for 1923. 
An analysis of the items of ordinary income per avail- 
able bed shows that interest from investments has in- 
creased from £13.61 to £18.96, contributions from 
workmen’s contributions, etc., from £15.45 to £30.28, 
contributions from patients from £6.95 to £16.67. Do- 
nations have increased from £16.64 in 1920 to £23.17 
in 1923, while income from government, municipal, 
etc., grants has decreased from £17.03 in 1919 to £13.69 
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in 1923, and subscriptions have decreased slightly from 
£17.27 to £16.93. 

An analysis of the principal items of ordinary ex- 
penditure shows that the amount spent per bed for 
various items was as follows: 


[tem 1921 1923 
RI rte es TTT £33.26 £26.64 
Surgery and dispensary........... 16.34 15.30 
NN Gin, acs st a akwe'e > hae Areas 26.27 22.90 
Salaries and wages............... 37.01 37.89 
PU OE TEs oo 5S eee 15.40 11.97 


The total expenditures of the first four items as 
averaged per available bed, £112.88 in 1921 and £102.73 
in 1923. 

The foregoing figures relate to hospitals of England 
and Wales. 


Marked Improvement Shown 


Sir Arthur Stanley, chairman, Joint Council, com- 
ments on the improved financial condition of the hos- 
pitals reporting as shown by the development of the 
surplus of income over expenditures instead of a deficit 
and says that this is proof that there is no immediate 
danger of voluntary hospitals being taken over by 
municipalities or by the state. 

Sir Arthur also recommends that Dr. Menzies’ sug- 
gestion concerning some measure of uniformity in hos- 
pital reports be observed in so far as certain essential 
data should be included in all reports and presented in 
common form. 

Sir Arthur also comments on the reference in the 
report to the survey requested by the Minister of 
Health to be made by the Voluntary Hospitals Com- 
mission of the additional Voluntary hospital accommo- 
dation in Great Britain and the best means of pro- 
viding and maintaining it. Sir Arthur says of this: 
“It is little use to make a general statement that hos- 
pital beds are required for two per thousand of the 
population, and that if beds existing in hospitals do 
not reach that figure there is a deficit of so many beds. 
The important thing is to know for what the beds are 
required, and how far, if at all, they fall short in any 
particular category. Once this is ascertained, it can 
very easily be seen whether rearrangement and co- 
ordination would not go far towards making good such 
deficiency as there may be.” 

The report is a printed booklet of more than 190 
pages and in addition to statistics such as outlined con- 
cerning the hospitals of England, Wales and Scotland 
it contains papers on future relations of voluntary hos- 
pitals to the municipal authorities by Dr. Menzies, on 
hospital accounts by Joseph E. Stone, accountant, St. 
Thomas’ Hospital, London; suggestions for economy 
in drugs and medicines by Col. L. W. Harrison, special 
medical officer, ministry of health, and an outline of 
contributory schemes by Sir Francis Colchester- 
Wemyss, member of the Joint Council. 





Should Supply Houses Be Solicited? 


Dr. L. H. Burlingham, superintendent, Barnes Hos- 
pital, St. Louis, Mo., says: ‘While the hospitals with 
which I have been connected have never followed this 
practice, it seems to me that in towns that are so for- 
tunate as to have a Community Fund, the incentive to 
do this ‘is less likely to occur, for all business concerns 
are solicited by regular canvassers and consequently 
the hospital does not appear individually in the solici- 
tations at all. This should be an additional argument 
for the establishment of a Community Chest.” 
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The Kitchen of a Hospital of 75 Beds 


Here Is a Description of Arrangement and Location of Equipment 


in Model Kitchen at American 


Hospital Association Convention 


By Miss Vera W. Howard, Albert Pick & Co., Chicago. 


The Model Kitchen of the 1924 convention of the 
American Hospital Association was installed with the 
idea of encouraging discussion and promoting more 
uniform standards of food service for hospitals. 

The model kitchen represents what is believed to be 
required for the most satisfactory service in a 75-bed 
hospital, for nurses, employes and doctors, as well as 
patients. It is undoubtedly possible to operate a hos- 
pital of that size with a smaller kitchen and with less 
equipment, just as it would be possible to make a much 
more elaborate display with white enamel or more 
ornamental fixtures, but the aim was to show equip- 
ment which will give the greatest amount of service 
without unnecessary expense. More elaborate and dec- 
orative fixtures can always be substituted if funds are 
available. 

Space Is First Problem 

The first problem that arises in planning a kitchen is 
space. Very often the space which is not thought to be 
desirable for any other purpose is assigned to the 
kitchen. The relation between the kitchen and other 
parts of the building is of the greatest importance. 
There must be direct communication with the source of 
supply, and the bugbear of cold food will be very much 
lessened if a practical means of food distribution is 
thought out and arranged for in the beginning. Plumb- 
ing and steam connections, ventilation and lighting for 
the kitchen should all be considered and decided on 
before building contracts are let. Otherwise there 











Cooking Equipment of Model Kitchen 


likely may be additional expense in tearing out the 
floors to make proper connections. 

Plans for kitchens, of course, depend upon the size 
and shape of the space given to them. Each plan is a 
different problem, so it is not possible to lay down 
definite rules. We can, however, come to more defi- 
nite conclusions on the equipment needed. 

Have Refrigerator Large Enough 


First, a storage refrigerator. This refrigerator is large 
enough to take care of the perishable food supply for three or 
four days’ time. The exact size required depends chiefly 
upon the location of the hospital and the frequency of receiv- 





From a paper read before the Hospital Dietetic Council, 
Buffalo, N. Y.. 1924. 








ing supplies. This again differs with the individual case, but 
it is better that the refrigerator should be too large than too 
small. The minimum capacity should accommodate at least 
three days’ supply. The refrigerator is supplied witn shelves 
on one side of the large center ice compartment and on the 
other side it is equipped with hooks for hanging meat. The 
walls are of wood in two layers with tightly packed insulat- 
ing material between. Many of the large boxes are built up 
of cork board and cement, a very good construction and on 
which lends itself to any size or shape desired. They ma 

be tiled the same as any wall, if desired, but special finish: 

-are rather for appearance than for added usefulness. 











Another View of Model A. H. A. Kitchen 


The circulation of air in any refrigerator is important and 
is controlled by baffle walls, the position of which keeps the 
air moving in a definite direction as it passes over the ice, 
where it becomes cooled, falls, and rises again after passing 
through food storage compartments. 

Many hospitals have a central artificial refrigeration plant. 
A few automatically refrigerated boxes are in use, but it is 
usual to find a central cooling plant complete with ice-making 
machinery, a decided advantage where ice is used for ice bags 
and ice packs as well as for the kitchen. If:mechanical refrig 
eration is employed, the brine or ammonia coils may be placed 
in the compartment provided for ice. This does not apply to 
all boxes, however, as some are built only for ice, and others 
only for coils. 

Small Refrigerator, Also 


A small refrigerator is included in the model kitchen for 
keeping prepared food such as jellies and salads for the trays 
and the tables. This refrigerator is insulated with cork 
board. The interior of the box is lined with seamless whit 
vitreous enamel and is durable and easy to keep clean. 

For cutting and trimming meat, a meat block, maple top 
cutting bench and sink are provided. These fixtures are 
located near the storage refrigerator. 

Tables with sectional maple tops are selected for vege- 
table preparation, in addition to a special sink for washing 
vegetables and a small-sized vegetable peeler. The peeler 
may be used for carrots, turnips, etc., as well as for potatoes 
An important thing to consider in "buying a peeler is the 
ease of removing the rough coating of the disc and hopper 
which wears out with use and must eventually be replaced. 

The parings of the vegetables ar washed away by a con- 
tinuous flow of water through the machine. This retuse, car- 
ried off by a waste pipe, is put through a strainer bucket 
with a removable sieve which collects the peelings and per- 
mits the water to pass on into the drain. 

It was assumed that the cooking in this kitchen would he 
done as far as possible by steam. In most hospitals steam 
is required for sterilizers and it is therefore ava‘l:ble for 
cooking purposes. Gas boilers are occasionally and _ effec- 

(Continued on page. 88) 
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General Increase 
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in Nurses Noted 


Hospital and Nursing Leaders of U. S. and Canada Tell of Growing 
Interest Manifested by Young Women in Entering Profession 


Is the number of young women applying to nurses’ 
schools on the increase ? 

Newspaper reports of different parts of the country 
indicating that some hospitals at least were enrolling 
the largest number of pupil nurses in their history or 
by far larger numbers than in previous years has led 
HospirAL MANAGEMENT to make an inquiry of officers 
of state and sectional hospital and nursing organiza- 


tions. Only a few of these, however, can speak for , 


their state or section of the country, but all except one 
man are positive in their assertions that the fall classes 
are most satisfactory as to numbers. 

Miss Mary M. Pickering, director, school of nursing, 
University of California, San Francisco, and secretary, 
California League of Nursing Education, says: “For 
the University of California Training Schoo! I am glad 
to say that we have always have as many applicants 
as we could accommodate in our nurses’ home. The 
number of applicants has, however, greatly increased 
in this past year, giving us a choice among those who 
wished to be admitted. This increase has persisted in 
the face of a material increase in our entrance re- 
quirements.” 

Canada Notes Increase 


|:. Dutton, superintendent, Galt Hospital, Leth- 
bridge, and secretary-treasurer of the Alberta Hospital 
Association, says: “Our experience is that applicants 
for entry into nurses’ training schools have greatly 
increased during the last few vears. Of course during 
the war years a great shortage existed and it may be 
that the reaction was all the more noticeable on that 
account.” 

Miss Ethel Johns, department of nursing and health, 
University of British Columbia, Vancouver, and secre- 
tary, British Columbia Hospital Association, says: 
“My general impression is that there is a fairly steady 
increase, especially in the larger schools. In this prov- 
ince this condition of affairs gives rise to some concern 
on account of the fact that large numbers of graduate 
nurses cannot be absorbed by our sparse population. 
Many, therefore, are forced to seek employment south 
ef the line or in other provinces.” 

Miss Christina M. Macleod, superintendent, Brandon 
General Hospital, Brandon, Man., says that she regis- 
tered about the same number of student nurses this 
year as last year, but that housing accommodations at 
the hospital are limited. 


“We never had so great a number apply for pros- 
pectus or have seen more interest displayed,” she con- 
tinued. “I am conversant with the student situation 
in our province and there is no lack of material. 

“Being one of the examiners for R. N. examinations, 
I often ask candidates what they intend doing and 
many are at a loss to know. There is much material 
allowed to drift into private and special duty and over- 
crowd that branch, while public health may. be suffer- 
ing. I would say that at present provincially we are 
well manned both with student and graduate material.” 

G. M. Hanner, superintendent, Beth-El General 
Hospital, Colorado Springs, Colo., reports that his hos- 
pital had a larger class than usual on September 1. 

“We had so thany applicants,” he added, “that we 


had to turn down about seven and just simply took the 
ones that seemed the best from their applications. Right 
now we have more applications for our January Ist 
class than we can possibly take care of.” 

C. H. Baum, superintendent, Lake View Hospital, 
Danville, and secretary-treasurer of the Hospital Asso- 
ciation of Illinois, says: “Our class which came in this 
fall is the largest we have ever had. We had a class of 
twenty-two nurses; we have made a special effort to 
get good material for this class and we have been very 
successful. 

“In view of the fact that we had such a large num- 
ber I thought it possibly was unusual. However, in 
talking to several superintendents I find that several 
schools have been fortunate in obtaining large classes 
this fall. . I am wondering if the field of nursing is not 
becoming more popular.” 

Miss M. Helena Hailey, R. N., secretary-treasurer, 
Kansas State Board for Examination and Registration 
of Nurses, Topeka, is of the opinion that there is a 
greater number of applicants for nurses’ schools than 
there has been for some time although she has no 
definite figures. 

Louisiana Shows Increase 


Miss Julie C. Tebo, R. N., secretary-treasurer, 
Louisiana Nurses’ Board of Examiners, New Orleans, 
says that it is her opinion that there is a general influx 
of probationers in nurses’ schools of the state. “We 
have noted with interest the reports for the past month 
from sixteen training schools, showing a larger number 
of entrants than in the same month of the previous 
year, with the exception of two of the smaller training 
schools,” she adds. ‘On October 1 there was a total of 
447 students in training throughout the state, of which 
132 have entered during September.” 

Miss Rachel A. Metcalfe, superintendent, Central 
Maine General Hospital, Lewiston, and secretary-treas- 
urer, state board of registration, says that her school 
is receiving numerous inquiries regarding the course 
and more applicants than for some time past. 

Miss Mary M. Riddle, R. N., chairman, Board of 
Registration of Nurses, Boston, Mass., gives as her 
impression that nurses’ school classes are larger this 
year. 

Dr. K. H. Van Norman, superintendent, Charles T. 
Miller Hospital, St. Paul, and president Minnesota 
Hospital Association, writes: “In our own school of 
nursing the number of student applicants is steadily 
increasing, and at present in excess of any other time. 
I understand that some of the other hospitals in the 
Twin Cities the same condition exists.” 

Miss Agnes Keane Fraentzel, R. N., secretary-treas- 
urer, New Jersey State Board of Examiners of Nurses, 
Hackensack, is very much interested in the inquiry as 
to the number of nurses entering schools this year, but 
will not be able to give definite information for New 
Jersey until the inspector of schools reports. “Per- 
sonally,” she adds, “I greatly rejoice at this news and 
frankly think it may be due in part to the fact that the 
old time fear of ‘hard labor for three years’ has been 
removed from the hospital, and the schools of nursing 
have become institutions of education.” 

Thomas R. Zulich, superintendent, Paterson General 
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Hospital, Paterson, and active in the reorganization of 
the New Jersey Hospital Association, is one who has 
not noticed any appreciable increase in the applications 
for his schools. 

“Tt may be that Paterson, being an industrial city and 
having but one main industry—that is, silk—is some- 
what under difficulty compared with other cities. The 
larger part of the best class of girls leave school after 
the eighth grade and follow silk work, which, in view 
of the educational requirements of our State Board of 
Nurses of one year of high school or the equivalent, 
makes it rather difficult for us to procure applicants. 

“This may be purely a local condition. However, 
we are very much handicapped for nurses. We are at 
least twenty short of our required number and every 
effort on our behalf to increase it seems to meet with 
very little success.” 

Miss Blanche Pfefferkorn, executive secretary, Na- 


tional League of Nursing Education, New York, sug-- 


gests that it is probably correct that a larger number of 
applicants is applying and being admitted to nurses’ 
schools, especially those schools which maintain high 
standards. 

Dr. F. C. English, executive secretary, Protestant 
Hospital Association, and financial secretary of St. 
Luke’s Hospital, Cleveland, O., says: “We have a 
fine class at St. Luke’s. The numbers increase as we 
raise the standards.” 

Miss Caroline V. McKee, R. N., chief examiner, 
Nurse Examining Committee, Columbus, O., says: 
“The best index concerning the interest in nursing edu- 
cation that we have in this office is the record of the 
entrance examiner who issues the preliminary certificate 
required by the law before a nurse begins her study in 
the hospital school. During the first ten months of the 
year 1923 there were 1,125 certificates issued. During 
the first ten months of 1924 there were 1,368 certifi- 
cates issued. This increase means that the schools of 
nursing have reached their capacity in numbers, and 
the distribution throughout the state is general.” 


A Theory for the Growth 


John M. Smith, superintendent, Hahnemann Hos- 
pital, Philadelphia, and executive secretary of the Hos- 
pital Association of Pennsylvania, savs: “There were 
36 young women in this class and last vear at the same 
time the class consisted of 32 women. We, however, feel 
that there is a distinct tendency for more young women 
to enter schools of nursing. We believe this is directly 
due to the business depression which is general over 
the most of this country. So far we have been unable 
to accept the theory of the leaders in the nursing pro- 
fession that the increase is due to the raising of stand- 
ards of nursing education. A study of this question 
seems to indicate that when business generally is good 
it is difficult to secure enough probationers and when 
business is bad the number increases.” 

Miss Ethel M. Smith, R. N., secretary-treasurer and 
inspector of training schools, State Board of Examin- 
ers of Nurses, Craigsville, Va., says: “There are a 
greater number of girls entering training this year than 
ever before. In September there were 116 probation- 
ers entered—much larger number than ever before.” 

Miss Adda Eldredge, director, Bureau of Nursing 
Education, State Board of Health, Madison, Wis., and 
president of the American Nurses’ Association, says: 
“Miss Reid, who has been acting in my place during 
the last two months, has gathered the following figures : 
That 479 students have entered our schools this fall. 

“T am unable to furnish you today with the number 
of students that were entered in the fall classes last 
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year, but I feel sure this is an increase over that num- 
ber. There are very few schools in the state which 
have not enough students, and those for a very definite 
reason.” 

Methodist Hospitals Have Waiting Lists 


Mrs. H. C. Olsen, R. N., secretary, Wyoming State 
30oard uf Nurse Examiners, Cheyenne, says: “TI can 
not give an accurate account of the numbers, but have 
been advised by the Wheatland Hospital, Wheatland, 
that they have increased their student force to 50 stu- 
dents this year which is about double the number of 
preceding years.” 

Mrs. Florence H. Davis, secretary to N. E. Davis, 
executive secretary, Board of Hospitals and Homes, 
Methodist Episcopal Church, 740 Rush Street, Chi- 
cago, says: “Many of our Methodist hospitals now 
have waiting lists and we have just had word from 
several recently that they had more applicants than 
they could admit to their training school. Representa- 
tives of our church are visiting various colleges in the 
United States trying to secure recruits for the different 
phases of work of our church, and nurse training is 
included. Appeal is also being made at the Epworth 
League Institutes where the choice young people of our 
church assemble through the summer months, so that 
I think there will be a continued increase in the number 
of young women who desire to enter nurse training 
schools.” 

Miss Alice Shepard Gilman, secretary, State Board 
of Nurse Examiners, Albany, N. Y., notes a marked 
increase in the number of young women entering 
nurses’ schools in that state. She says: “I find in 
checking up the material to be used in the annual re- 
port that the increase in the number of cards of ap- 
proval issued for entrance to nurses’ schools is ap- 
proximately 55 per cent within the last four years. 

Nursing and Hospital Beds 

“We have been making a very interesting study of 
the number of beds available in our registered nurse 
schools as well as the number occupied in relation to 
the ratio of nursing service provided, and we find that 
the nursing service has increased 24 per cent since 1914 
or a ratio of 1 to 3 in comparison to the number of 
beds occupied ; that is to say, that the increase in the 
daily average of patients in the registered nurse schools 
in this state, exclusive of the state hospitals for the 
insane, is approximately 3,000, while the increase in 
the nursing service over the same period of time is 
approximately 1,000. We feel that this is a very inter- 
esting comparison and goes to show that nursing serv- 
ice has increased proportionately with the needs of our 
hospitals, and in addition to this, that we are now 
endeavoring to carry an educational program instead 
of maintaining an apprenticeship system which was 
largely in vogue in 1914.” 

W. W. Rawson, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah, writes: “We took 
in a larger class than we have ever taken before at our 
last entering date, September 1, and had to hold over 
some applicants until the next date. We have also 
raised our standards and are getting a very high class 
of girls in. Other hospitals in our state are having 
similar successes. This has been brought about by 
sending out competent people to talk to their mothers 
and by extending invitations to the high school girls 
to attending our National Hospital Day openings.” 

Miss Helen MacLean, Walker County Hospital, Inc., 
Jasper, Ala., and secretary of the Alabama Hospital 
Association, says: “In this state we have a much 
greater number applying for nurse training than for 
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years past. I have made inquiry and it is an undisputed 
fact that many girls are not only making plans to enter 
training for a nurse, but very many are preparing them- 
selves by planning to remain longer in school, to be 
better fitted for nurse training. This is due to the fact 
that we have been stressing those points. There has 
been quite some publicity along the lines of higher 
standards for nurses and a better education for those 
entering for nurse training. The State Board of Ex- 
aminers have made appeal after appeal to the super- 
intendents of hospitals not to enter girls on the mini- 
mum standard of the requirements, but to put up for 
a higher standard, and we are getting results.” 


Illinois and California 


Miss Anne C. Jamme, R. N., director, Bureau of 
Registration of Nurses, San F rancisco, is another who 
notes the general increase in the number of applicants 
for nurses’ schools. ‘We find that the incoming classes 
in all of our schools of nursing in California are larger 
than at any time in the last eight or ten years,” she 
writes. “We also find that they have higher educa- 
tional qualifications and seem inspired with a very 
definite purpose in taking up the career of nursing.” 

Miss Evelyn Wood, executive secretary, Central 
Council for Nursing Education, Chicago, which is com- 
posed of nurses’ schools of 12 of the leading hospitals 
of the city and its vicinity, traces the growing interest 
in nursing in this part of the country by giving the 
following figures concerning the number of applicants 
for these schools: 

1920, 334; 1921, 432; 1922, 500; 1923, 514. Miss 
Wood emphasizes the fact that all of the applicants 
accepted were of high school or college grade and she 
notes a growing interest in nursing on the part of better 
qualified women. 





School Hospital’s Dental Program 


The hospital department of the Alabama Boys’ Industrial 
School, East Lake, Ala., which is in charge of Paul A. Wiebe, 
has inaugurated an annual dental contest for the 400 boys in 
the institution, as a result of which oral hygiene among prac- 
tically all of the boys has been steadily and permanently im- 
proved. The hospital department includes a ward of 16 beds 
and an isolation ward of two rooms each with four beds, 
operating room and dental clinic. Professional service is ren- 
dered by leading physicians, surgeons and dentists of Birming- 
ham, and the work of the hospital has been highly commended. 

The dental contest, according to Mr. Wiebe, consists of a 
practical demonstration of clean teeth. The boys are lined up 
in six companies and five prizes are awarded each company. 
The contest is a competitive event during which those with 
unclean teeth are automatically disqualified. The teeth are 
judged by a group of dentists who select the various winners. 

During the first two annual contests announcement of the 
date of the examination was made in advance, but the recent 
contest was held without such preliminary notice because in 
the past this led to strenuous efforts on the part of some boys 
who immediately neglected their teeth after the contest. Prizes 
for the contest were donated by local merchants and in addi- 
tion literature concerning oral hygiene obtained from dental 
supply companies, etc., was distributed to all boys. 

Some idea of the character and scope of the dental service 
rendered by the hospital department of the school may be 
gleaned from the fact that during the past three and one-half 
years 1,913 boys were examined and 1,010 attended by dentists 
exclusive of examinations. Teeth of 495 boys were filled and 
the total of 2,007 cavities filled: Extractions totalled 869 and 
there were 43 dental X-ray examinations at dentists’ offices. 





Miss Norma Pearson, formerly superintendent of 
Muncie hospital, Muncie, Ind., has succeeded Miss 
Clara Widdifield who resigned as superintendent of 
the Major Memorial Hospital, Shelbyville, Ind. 
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O. T. Association Shows Progress 


Consideration of Full Time Secretary a Feature of 
Annual Convention; Splendid Program Is Given 


By Miss Harriet A. Robeson, Chief Occupational Ther- 
apist, Kings Park State Hospital, Long Island, N. Y. 


The annual meeting of the American Occupational 
Therapy Association was held for the third successive 
year in conjunction with the American Hospital Asso- 
ciation at Buffalo, N. Y., October 6-10. The program 
occupied three full days. A fourth day was taken up 
with visits to surrounding hospitals and many members 
availed themselves of a program arranged by the occu- 
pational therapy committee of the Monroe County 
Public Health Association in Rochester. 

More than 50 hospitals contributed to the unusually 
fine exhibition of occupational work which attracted 
much attention. Each year shows a marked advance 
in the presentation of problems from a therapeutic 
standpoint and more and more emphasis is being placed 
on the use of waste materials, examples of which were 
valuable and interesting. Perhaps the outstanding ex- 
hibit was that of the New York state hospitals, due in 
part to its size, but also to the beautiful rugs of many 
kinds, the fine workmanship of the product and the use 
of masses of rich and brilliant colors which are an im- 
portant factor in the work with mental patients. 

Consider Full Time Secretary 

The opening session, October 7, was devoted to the reading 
of reports from the standing and special committees. Many 
of these were supplementary reports to those presented at the 
last annual meeting. 

Of special note was the report of the secretary-treasurer, 
Mrs. Eleanor Clarke Slagle, director of occupational therapy, 
New York State Hospital Commission. The increasing num- 
ber of inquiries, the amount and variety of information de- 
sired, the frequent calls for advice from hospital authorities 
and aides from all over the world, including India, China and 
New Zealand, make it evident that a full time paid assistant 
to the secretary-treasurer is absolutely necessary if the asso- 
ciation is to develop its program. The report was accepted 
with keen appreciation of the untiring voluntary service per- 
formed by Mrs. Slagle. 

The formal opening of the conference began with the after- 
noon session. 

President T. B. Kidner, New York, in his address pointed 
out that seven years ago five people met to organize the asso- 
ciation and today there were 700 members. That such a 
growth indicated the increasing recognition given to occupa- 
tional therapy and that national leadership by our national 
organization was essential. 

O. T. and Medicine 

In the absence of the vice-president, Dr. G. Canby Robinson, 
Johns Hopkins Hospital, his paper, at his request, was read 
by Mrs. Slagle. The title was “The Relation of Occupational 
Therapy. to Medicine,” and it was a fine presentation of the 
function of occupational therapy and the necessity of its being 
prescribed by the physician as part of the medical treatment 
of the patient. He spoke of the science and the art of medi- 
cine. The art of medicine being the application of science to 
the individual and that it was this individual contact with the 
patient that made occupational therapy of such value. 

Mrs. Frederick Dale Wood, chairman of a special com- 
mittee on standard constitution and by-laws for local associa- 
tions, presented in an entertaining manner the dry subject of 
parliamentary law relative to a standard constitution. 

The evening session comprised reports from the various 
training schools and a round table discussion on training. 
Miss Geraldine R. Lermit, Missouri School of Occupational 
Therapy, chairman. It is gratifying to note the gradual 
lengthening of the training courses and the high standards 
and wide scope of instruction demanded. 

The morning of the second day’s program was devoted to 
occupational therapy in tuberculosis. Dr. H. A. Pattison, direc- 
tor of medical service, National Tuberculosis Association, spoke 
on occupational therapv in relation to economic independence, 
and “Observations on Occupational Therapy in a Veterans’ 
Bureau Hospital” was the subject presented by Col. James E. 

(Continued on page 78) 
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List of Hospitals Approved in 1924 


Following is the list issued by the 
American College of Surgeons, Chicago, 
of approved hospitals for 1924 up to 
October 1. The asterisk indicates that 
certain hospitals have accepted the re- 
quirements which result in the best 
scientific care of the patient, but are not, 
for the lack of time or other acceptable 
reasons, carrying them out in every 
detail. 

ALABAMA 
1oo or more beds 
Birmingham Baptist Hospital, Birmingham 
Employes Hospital, T. C. I. R. R. Co., Bir- 
mingham 
Hillman Hospital, Birmingham 
Mobile City Hospital, Mobile 
Moody Hospital, Dotham 
Norwood Hospital, Birmingham 
Providence Infirmary, Mobile 
St. Vincent’s Hospital, Birmingham 
South Highlands Infirmary, Birmingham 
50 to 100 beds 
*Alabama Baptist Hospital, Selma 
Children’s Hospital, Birmingham 
*Frazier Hospital, Dotham 
John A. Andrew Memorial Hospital, Tus- 
kegee 
Vaughan Memorial Hospital, Selma 
Walker County Hospital, Jaspet 
35 to 50 beds 
*Sylacauga Infirmary, Sylacauga 
ARIZONA 
100 or more beds 
Arizona Deaconess Hospital, Phoenix 
St. Joseph’s Hospital, Phoenix 
50 to 100 beds 

*Arizona Hospital and Sanatorium, Tucson 

*St. Mary’s en and Sanitarium, Tucson 


35 to 50 beds 
Miami Inspiration Hospital, Miami 
ARKANSAS 
100 or more beds 
Logan H. Roots City Memorial Hospital, 
Little Rock 
St. Bernard’s Hospital, Jonesboro 
St. Louis Southwestern R. R. Hospital, 
Texarkana 


St. Vincent’s Infirmary, Little Rock 
Sparks Memorial Hospital, Fort Smith 
50 to 100 beds 
Baptist Hospital, Little Rock 
Fayetteville City Hospital, Fayetteville 
Leo N. Levi Memorial Hospital, Hot Springs 
Michael Meager Memorial Hospital, Texar- 


kana 
*St. John’s Hospital, Fort Smith 
St. Luke’s Hospital and Annex, Little Rock 
35 to 50 beds 
*Helena Hospital, Helena 
CALIFORNIA 
loo or more beds 
Alameda County Hospital, San Leandro 
*Angelus Hospital Association, Los Angeles 
California Lutheran Hospital, Los Angeles 
Children’s Hospital, Los Angeles 
Fabiola Hospital, Oakland 
*Franklin Hospital, San Francisco 
French Hospital, San Francisco 
General Hospital, Fresno 
General Hospital, Santa Barbara 
*Glendale Sanitarium and Hospital, 
Golden State Hospital, Los Angeles 
Hahnemann _ Hospital, San Francisco 
Hollywood Hospital, Hollywood 
Hospital for Children, San Francisco 
Hospital of the Good Samaritan, Los Angeles 
Kern General Hospital, Bakersfield 
Loma Linda Sanitarium and Hospital, Loma 
Linda 
Los Angeles General Hospital, Los Angeles 
Mary’s Help Hospital, San Francisco 
Methodist Hospital, Los Angeles 
Mt. Zion Hospital, San Francisco 
O’Connor Sanitarium, San Jose 
“Orange County Hospital, Orange 
Paradise Valley Hospital, National City 
Pasadena Hospital, Pasadena 
Providence Hospital, Oakland 
Sacramento Hospital, Sacramento 
*St. Francis Hospital, San Francisco 
*St. Francis Hospital, Santa Barbara 
St. Helen’s Sanitarium, Sanitarium 
St. Joseph’s Hospital, San Diego 
St. Joseph’s Hospital, San Francisco 
St. Luke’s Hospital, San Francisco 
St. Mary’s Hospital, San Francisco 
St. Vincent’s Hospital, Los Angeles 
Samuel Merritt Hospital, Oakland 


Glendale 


San Bernardino County Hospital, San Ber- 
nardino ? 
San Diego County Hospital, San Diego 


San Francisco Hospital, San Francisco 
San Joaquin General Hospital, French Camp 
Santa Barbara Cottage Hospital, Santa Bar- 


bara 
Santa Clara County Hospital, San Jose 
Santa Fe Coast Lines Hospital, Los Angeles 
Seaside Hospital, Long Beach 
Southern Pacific Hospital, San Francisco 
Stanford University and Lane Hospitals, San 
Francisco 
University of California Hospital, San Fran- 


cisco 
White Memorial Hospital, Los Angeles 
50 to 100 beds 


Clara Barton Hospital, Los Angeles 

Community Hospital, San Mateo 

Kaspare Cohn Hospital, Los Angeles 

Mercy Hospital, Bakersfield 

*Mills Memorial Hospital, San Mateo 

Murphy Memorial Hospital, Whittier 

Orthopedic Hospital, Los Angeles 

Ramona and Sequoia Hospitals, San Bern- 
ardino 

Shriners Orthopedic Hospital, San Francisco 

St. Mary’s Long Beach Hospital, Long Beach 

Woodland Sanitarium, Woodland 


35 to 50 beds 


3aby’s Hospital, Oakland 
*Palo Alto Hospital, Palo Alto 
COLORADO 
Ioo or more beds 
TReth-El Hospital, Colorado Springs 
Boulder-Colorado Sanitarium, Boulder 
Children’s Hospital, Denver 
Denver General Hospital, Denver 
Glockner General Hospital, Colorado Springs 
Mercy Hospital, Denver 
Minnequa Hospital, Pueblo 
St. Anthony’s Hospital, Denver 
St. Francis Hospital, Colorado Springs 
St. Joseph’s Hospital, Denver 
St. Luke’s Hospital, Denver 
St. Mary’s Hospital, Pueblo 
50 to 100 beds 


Reth Israel Hospital, Denver 
Community Hospital, Boulder 
Denver and Rio Grande Western R. R. Hos- 
pital, Salida 
*Red Cross Hospital, Salida 
35 to 50 beds 
Atchison, Topeka and Santa Fe R. R. Hos- 
pital, La Junta 
Parkview Hospital, Pueblo 
CONNECTICUT 
100 or more beds 
3ridgeport Hospital, Bridgeport 
Danbury Hospital, Danbury 
Grace Hospital, New Haven 
Greenwich Hospital, Greenwich 
Hartford Hospital, Hartford 
Hospital of St. Raphael, New Haven 
Lawrence and Memorial Associated Hospitals, 
New London 
Meriden Hospital, Meriden 
Middlesex Hospital, Middleton 
New Britain Hospital, New Britain 
New Haven Hospital, New Haven 
St. Francis Hospital, Hartford 
St. Mary’s Hospital, Waterbury 
St. Vincent’s Hospital, Bridgeport 
Stamford Hospital, Stamford 
Waterbury Hospital, Waterbury 
50 to 100 beds 
“Charlotte Hungerford Hospital, Torrington 
Manchester Memorial Hospital, South Man- 
chester 
Mt. Sinai Hospital, Hartford 
*Municipal Hospital, Hartford 
DELAWARE 
100 or more beds 
Delaware Hospital, Wilmington 
50 to 100. beds 
Homeopathic Hospital, Wilmington 
,DISTRICT OF COLUMBIA 
roo or more beds 
Central Dispensary and Emergency. Hospital. 
Washington 
Children’s Hospital, Washington 
Columbia Hosovital for Women, Washington 
Freedman’s Hospital, Washington 
*Gallinger Municipal Hospital, Washington 
Garfield Memorial Hospital, Washington 
George Washington University Hospital, 
Washington 
Georgetown University Hospital, Washington. 
Providence Hospital, Washington 
Washington Sanitarium, Washington 
FLORIDA 
or more bed. 
Duval cnsiay Hospital, Fedkaonville 


Miami City Hospital, Miami 
St. Luke’s Hospital, Jacksonville 

50 to 100 beds 
*East Coast Hospital, St. Augustine 
Faith Hospital, St. Petersburg ; 
Gordon Keller Memorial Hospital, Tam 

35 to 50 beds 
Bayside Hospital, Tampa 
Riverside Hospital, Jacksonville 

GEORGIA 
Ioo or more beds 


Davis-Fischer Hospital, Atlanta 
Georgia Baptist Hospital, Atlanta 
Grady Memorial Hospital, Atlanta 
Harbin Hospital, Rome 
Piedmont Sanitarium, Atlanta 
*Rawlings Sanitarium, Sandersville 
St. Joseph’s Infirmary, Atlanta 
University Hospital, Augusta 
Wesley Memorial Hospital, Atlanta 
50 to 100 beds 
Athens General Hospital, Athens 
Atlantic Coast Lines Hospital, Waycross 
Downey Hospital, Gainesville 
*Dunson Hospital, La Grange 
Scottish Rite Hospital, Decatur 
Thomasville City Hospital, Thomasville 
*“Wilhenford Hospital, Augusta 
Wise Sanitarium, Plains 
IDAHO 
100 or more beds 
St. Alphonsus Hospital, Boise 
50 to 100 beds 
Latter-Day Saints Hospital, Idaho Falls 
Pocatello General Hospital, Pocatello 
Providence Hospital, Wallace 
St. Anthony’s Hospital, Pocatello 
St. Joseph’s Hospital, Lewiston 
St. Luke’s Hospital, Boise 
ILLINOIS 
100 or more beds 
Augustana Hospital, Chicago 
Chicago Lying-in Hospital, Chicago 
Chicago Memorial Hospital, Chicago 
Children’s Memorial Hospital, Chicago 
Columbus Hospital, Chicago 
Cook County Hospital, Chicago 
*Emergency Hospital, Kankakee 
Evanston Hospital, Evanston 
Frances E. Willard Hospital, Chicago 
Garfield Park Hospital, Chicago 
Grant Hospital, Chicago 
*Hinsdale Sanitarium, Hinsdale 
Hospital of St. Anthony de Padua, Chicago 
Illinois Central Hospital, Chicago 
Illinois Eye and Ear Infirmary, Chicago 
John B. Murphy Hospital, Chicago 
Lake View Hospital, Danville 
Lutheran Deaconess Hospital, Chicago 
Lutheran Memorial Hospital, Chicago 
Mercy Hospital, Chicago 
Michael Reese Hospital, Chicago 
Misericordia Hospital, Chicago 
Mt. Sinai Hospital, Chicago 
Oak Park Hospital, .Oak Park 
Presbyterian Hospital, Chicago 
Ravenswood Hospital, Chicago 
Rockford Hospital, Rockford 
St. Anne’s Hospital, Chicago 
*St. Anthony’s Hospital, Rock Island 
St. Bernard’s Hospital, Chicago 
St. Elizabeth’s Hospital, Chicago 
*St. Elizabeth’s Hospital, Danville 
St. Francis Hospital, Blue Island 
St. Francis Hospital, Evanston 
St. Francis Hospital, Peoria 
St. Joseph’s Hospital, Chicago 
St. Joseph’s Hospital, Joliet 
St. Luke’s Hospital, Chicago 
*St. Mary’s Hospital, Cairo 
St. Mary’s Hospital, East St. Louis 
St. ani s Hospital, Quincy 
St. M of Nazareth Hospital, Chicago 
*Siiver gas Hospital, Joliet 
South Shore Hospital, Chicago 
Swedish Covenant Hospital, Chicago 
University Hospital, Chicago 
Wesley Memorial Hospital. “Chicago 
50 to 100 beds 
Blessing Hospital, Quinc 
Highland Park Hospital, Hi hland Park 
Huber Memorial Hospital, Pana 
Tilinois Masonic Hospital, Chicago 
Ingalls Memorial Hospital, Harvey 
Kewanee Public Hospital, Kewanee 
Lake View Hospital, Chicago 
*Lutheran Hospital, Moline 
*Moline Public Hospital, Moline 
North Chicago Hospital, Chicago 
Olney Sanitarium, Olne 
Our Savior’s Hospital, Tacksonville 
*Passavant Memorial Hospital, Chicago 
Passavant Memorial Hospital, Jacksonville 
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*Post-Graduate Hospital, Chicago 
Sprovident Hospital, Chicago 
St. Andrew’s Hospital, Murphysboro 
*St. Francis sc te candy 
* rancis Hospital, Kewan: ? 
einen Boulevard Hospital, Chicago 
35 to 50 beds 
Streeter Hospital, Chicago 
INDIANA 
100 or more beds 
Fort Wayne — Hospital, Fort Wayne 
3d ospita ary 2 : 
oe oe City Hospital, Indianapolis 
*Methodist Epiecapat — Indianapolis 
*Methodist Hospital, Gary | f 
aaron ol Pesconehe Hospital, Evansville 
Robert W. Long Hospital, Indianapolis 
St. Anthony’s Hospital, Terre Haute 
St. Edward’s Hospital, New Albany 
St. Elizabeth’s Hospital, LaFayette 
St. Joseph’s Hospital, Ft Wayne 
*St. Joseph’s Hospital, Mishawaka 
St. Joseph’s Hospital, South Bend 
St. Margaret’s Hospital, Hammond 
St. Mary’s Hospital, Evansville 
St. Mary’s Mercy Hospital, Gary 
St. Vincent’s Hospital, Indianapolis 
Union Hospital, Terre Haute 
50 to 100 beds 
Epworth Hospital, South Bend 
Grant County Hospital, Marion 
Holy Family Hoag, Laer 
LaFayette Home Hospital, LaFayette 
Muncie Home Hospital, Muncie 
Reid Memorial Hospital, Richmond 
St. John’s Hospital, Anderson 
*St. Joseph’s Miag FON Logansport : 
‘Wabash Valley Sanitarium and Hospital, 
LaFayette ; 
Walker Hospital, Evansville 
35 to 50 beds 
ilayden Hospital, Evansville 
IOWA 
100 or more beds 
Pinley Hospital, Dubuque : 
lowe’ alecenh Hospital, Des Moines 
Iowa Methodist Hospital, Des_Moines 
jennie Edmundson Hospital, Council Bluffs 
Mercy Hospital, Cedar Rapids 
Mercy Hospital, Council Bluffs 
Mercy Hospital, Davenport 
*Mercy Hospital, Des Moines 
“Mercy Hospital, Iowa a 
St. Joseph’s Hospital, Dubuque ¥ 
St. Joseph’s Mercy Hospital, Sioux City 
St. Vincent’s Hospital, Sioux City 
University Hospital, Iowa City 
50 to 100 beds 
Des Moines City Hospital, Des Moines 
lowa Congregational osvital, Des Moines 
Iowa State College Hospital, Ames 
*Jane Lamb Memorial Hospital, Clinton 
“Lutheran Hospital, Sioux City 
Methodist Hospital, Sioux City 
“Ottumwa Hospital, Ottumwa 
Park Hospital, Mason City 
St. Francis Hospital, Waterloo 
*St. Joseph Hospital, Keokuk 
St. Joseph’s Mercy Hospital, Clinton 
St. Toseph’s Mercy Hospital, Ft. Dodge 
St. Toseph’s Mercy Hospital, Mason City 
St. Joseph’s Mercy Hospital, Waverly 
St. Luke’s Hospital, Cedar Rapids 
35 to 50 beds 
"Davenport Hospital, Davenport 
KANSAS 
100 or more beds 


lethany Methodist Hospital, Kansas City 
St. Francis Hospital, Wichita =. 
St. Margaret’s Hospital, Kansas City 
Santa Fe Hospital, Topeka 
Wesley Hospital, Wichita 
“Wichita Hospital, Wichita 

50 to 100 beds 


Axtell Hospital, Newton ie 
Bell Memorial Hospital, Kansas City 
Bethel Deaconess Hospital, Newton 
Christ Hospital, Topeka 
Grace Hospital, Hutchinson 
Halstead Hospital, Halstead . 
Missouri, Kansas and Texas R. R. Hospital, 
Parsons 3 : 
Mount Carmel Hospital, Pittsburg 
Providence Hospital, Kansas City 
St. Anthony’s: Hospital, Hays ; ; 
St. Anthony’s Murdock Memorial Hospital, 
Sabetha : 
St. Elizabeth’s Hospital, Hutchinson 
St. Francis Hospital, Topeka 
St. Tohn’s Hospital, Salina ; 
St. Joseph’s Hospital, Concordia 
*St. Mary’s Hospital, Winfield 
St. Rose’s Hospital, Great Bend 
35 to 50 beds 
St. Luke’s Hospital, El Dorado 
KENTUCKY 
roo or more beds. 
Good Samaritan Hospital, Lexingten 


Louisville City Hospital, Louisville 
Norton Memorial Hospital, Louisville 
St. Anthony’s Hospital, Louisville 
St. Elizabeth’s Hospital, Covington 
St. Joseph’s Hospital, Lexington 
St. Joseph’s Infirmary, Louisville 
Sts. Elizabeth and Mary Hospital, Louisville 
50 to 100 beds 
*Ashland General Hospital, Ashland 
*Booth Memorial Hospital, Covington 
*Children’s Free Hospital, Louisville 
*Jewish Hospital, Louisville 
Illinois Central Hospital, Paducah 
*King’s Daughters Hospital, Ashland 
Methodist Episcopal Hospital, Louisville 
Speers Memorial Hospital, Dayton 
Wm. Mason Memorial Hospital, Murray 
35 to 50 beds 
Robinson Hospital, Berea 
LOUISIANA 
Ioo or more beds 
Charity Hospital, New Orleans 
*Charity Hospital, Shreveport 
Hotel Dieu, New Orleans 
*Presbyterian Hospital, New Orleans 
St.. Francis Sanitarium, Monroe 
T. E. Schumpert Memorial Hospital, Shreve- 
port 
Touro Infirmary, New Orleans 
50 to 100 beds 
“Baptist Hospital, Alexandria 
Eye, Ear, Nose and Throat Hospital, New 
Orleans 
Flint-Goodridge Hospital, New Orleans 
Highland Sanitarium, Shreveport 
Illinois Central R. R. Hospital, New 
Orleans 
North Louisiana Sanitarium, Shreveport 
St. Patrick’s Sanitarium, Lake Charles 
Shriner’s Hospital for Crippled Children, 
Shreveport 
35 to 50 beds 
“New Orleans Dispensary for Women and 
Children, New Orleans 
MAINE 
100 or more beds 
Central Maine General Hospital, Lewiston 
Eastern Maine General Hospital, Bangor 
*Maine Eye and Ear Infirmary, Portland 
Maine General Hospital, Portland 
St. Mary’s General Hospital, Lewiston 
50 to 100 beds 
Bath City Hospital, Bath 
Children’s Hospital, Portland 
*St. Barnabas Hospital, Portland 
“State Street Hospital, Portland 
MARYLAND 
100 or more beds 
Allegany Hospital, Cumberland 
3ay View City Hospital, Baltimore 
Church Home and Infirmary, Baltimore 
Colonial Hospital, Baltimore 
*Franklin Square Hospital, Baltimore 
Hebrew Hospital and Asylum, Baltimore 
Hospital for Women of Maryland, Baltimore 
Johns Hopkins Hospital, Baltimore 
Maryland General Hospital, Baltimore 
Mercy Hospital, Baltimore 
*Peninsula General Hospital, Salisbury 
St. Agnes Hospital, Baltimore 
St. Joseph’s Hospital, Baltimore 
Union Memorial Hospital, Baltimore 
University Hospital, Baltimore 
50 to 100 beds 
*Cambridge-Maryland Hospital, Cambridge 
Children’s Hospital School, Baltimore 
Emergency Hospital, Easton 
Frederick City Hospital, Frederick 
“Tames Lawrence Kerman Hospital, Baltimore 
South Baltimore Hospital, Baltimore 
Western Maryland Hospital, Cumberland 
35 to 50 beds 
Howard A. Kelley Hospital, Baltimore 
Volunteers of America Hospital, Baltimore 
MASSACHUSETTS 
100 or more beds 
Beverly Hospital, Beverly 
Soston City Hospital, Boston 
Boston Lying-In Hospital, Boston 
Brockton Hospital, Brockton 
Burbank Hospital, Fitchburg 
Cambridge City Hospital, Cambridge 
Cambridge Hospital, Cambridge 
Carney Hospital, Boston 
Children’s Hospital, Boston 
City Hospital, Fall River 
Cooley-Dickinson Hospital, Northampton 
Free ‘Hospital for Women, Boston 
Gale Hospital, Haverhill 
Henry Heywood Memorial Hospital, Gardiner 
Holyoke City Hospital, Holyoke 
House of Mercy Hospital, Pittsfield 
Lawrence General Hospital, Lawrence 
Long Island Hospital, Boston 
Lowell Corporaticn Hospital, Loweil 
Lowell General Hospital, Lowell 
Lynn Hospital, Lynn 
Malden Hospital, Malden 
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Massachusetts Charitable Eye and Ear Hos- 
pital, Boston zZ 
Massachusetts General Hospital, Boston 
Massachusetts Homeopathic Hospital, Boston 
Memorial Hospital, Worcester 
Mercy Hospital, Springfield _ 
New England Deaconess Hospital, Boston 
New England Hospital for Women and Chil- 
dren, Boston : 
Newton Hospital, Newton Lower Falls 
Noble Hospital, Westfield 
Peter Bent Brigham Hospital, Boston 
Providence Hospital, are e 
Robert Breck Brigham Hospital, Boston 
St. Elizabeth’s Hospital, Boston 
St. John’s Hospital, Lowell 
St. Luke’s Hospital, Bedford 
St. Vincent’s Hospital, Worcester 
Salem Hospital, Salem 
Springfield Hospital, Springfield 
Truesdale Hospital, Fall River 
Union Hospital, Fall River 
Waltham Hospital, Waltham 
Worcester City Hospital, Worcester 
50 to 100 beds 
Anna Jaques Hospital, Newburyport 
Beth Israel Hospital, Boston 
Charles Choate Memorial Hospital, Woburn 
Chelsea Memorial Hospital, Chelsea 
*City Hospital, Quincy 
Clinton Hospital, Clinton 
“Emerson Hospital, Boston 
Farren Memorial’ Hospital, Montague City 
Faulkner Hospital, Boston 
Goddard Hospital, Brockton 
“Hale Hospital, Haverhill 
“Hart Private Hospital, Roxbury 
House of the Good Samaritan, Boston 
Infant’s Hospital, Boston 
“Josiah B. Thomas Hospital, Peabody 
Melrose Hospital, Melrose 
North Adams Hospital, North Adams 
Somerville Hospital, Somerville 
Sturdy Memorial Hospital, Attleboro 
“Symmes Arlington Hospital, Arlington 
35 to 50 beds 
New England Deaconess Hospital, Boston 
MICHIGAN 
100 or more beds 


Battle Creek Sanitarium, sattle Creek 
Blodgett Memorial Hospital, Grand Rapids 
3utterworth Hospital, Grand Rapids 
Children’s Free Hospital, Detroit 
Detroit Receiving Hospital, Detroit 
Evangelical Deaconess Hospital, Detroit 
Grace Hospital, Detroit 
Edward W. Sparrow Hospital, Lansing 
Harper Hospital, Detroit 
Hackley Hospital, Muskegon 
Henry Ford Hospital, Detroit 
Highland Park General Hospital, Highland 
Park 
House of Providence, Detroit 
Hurley Hospital, Flint 
Mercy Hospital, Muskegon 
New Borgess Hospital, Kalamazoo 
Old Borgess Hospital, Kalamazoo 
St. Toseph’s Hospital, Ann Arbor 
St. Mary’s Hospital, Grand Rapids 
St. Mary’s Hospital, Detroit 
Saginaw General Hospital, Saginaw 
University Hospital, Ann Arbor 
W. A. Foot Memorial Hospital, Jackson 
Women’s Hospital and Infant’s Home, Detroit 
50 to 100 beds 
Bronson Hospital, Kalamazoo 
Delray Industrial Hospital, Detroit 
Detroit Eye and Ear Hospital, Detroit 
lefferson Clinic Hospital, Detroit 
Memorial Hospital, Owosso 
*Mercy Hospital, Cadillac 
Mercy Hospital, Jackson 
"St. Francis Hospital, Escanaba 
St. Joseph’s Hospital, Hancock 
St. Joseph’s Hospital, Detroit 
St. Joseph’s Hospital, Mt. Clemens 
St. Mary’s Hospital, Marquette 
St. Mary’s Hospital, Saginaw 
Woman’s Hospital, Saginaw 
35 to 50 beds 
Ishpeming Hospital, Ishpeming 
MINNESOTA 
roo or more beds 
Abbott Tlospital, Minneapolis 
Ancker Hospital, St. Paul 
Asbury Hospital, Minneapolis 
Bethesda Hospital, St. Paul 
Charles T. Miller Hospital, St. Paul 
Colonial Hospital, Rochester 
Deaconess Hospital, Minneapolis 
Eitel Hospital, Minneapolis 
Fairview Hospital, Minneapolis 
Kahler Hospital, Rochester 
Minneapolis General Hospital, Minneapolis 
Minnesota State Hospital for Indigent Chil- 
dren, St. Paul 
Mounds Park Sanitarium, St. Paul 
Northern Pacific Beneficial Association How 
pital, St. Paul 
“Northwestern Hospital, Minneapolis 
St. Barnabas Hospital, Minneapolis 
St. Toseph’s Hospital, St. Paul 
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. Luke’s Hospital, Duluth 
. Luke’s Hospital, St. Paul 
Mary’s Hospital, Duluth : 
St. Mary’s Hospital, Minneapolis 
. Mary’s Hospital, Rochester 
. Paul Hospital, St. Paul 
Swedish Hospital, Minneapolis | 
University of Minnesota Hospital, 
apolis 
Worrell Hospital, Rochester 
50 to 100 beds 
Hill Crest Surgical Hospital, Minneapolis 
*Immanuel Hospital, Mankato 
*St. Gabriel’s Hospital, Little Falls 
St. Emel Hospital, St. Paul 
St. Joseph’s Hospital, Brainerd 
St. a Hospital, Mankato 
St. Luke’s Hospital, Fergus Falls ’ 
St. Raphael’s Hospital, St. Cloud , 
Shriners’ Hospital for Crippled Children, 
Minneapolis 
Warren General Hospital, Warren 
Winona General Hospital; Winona 
35 to 100 beds 
Morgan Park Hospital, Duluth 
MISSISSIPPI 
Ioo or more beds 
Kings Daughters Hospital, Gulfport 
Matty Hersee Hospital, Meridian 
Mississippi State Charity Hospital, Jackson 
South Mississippi Charity Hospital, Laurel 
50 to 100 beds 
Jackson Infirmary, Jackson 
Mississippi Baptist Hospital, Jackson 
Vicksburg Infirmary, Vicksburg 
35 to 50 beds 
Dr. Hairston’s Hospital, Meridian 
J. Z. George Memorial. Hospital, A. and M. 
College 
Houston Hospital, Houston 
South Mississippi General Hospital, Hatties- 


Minne 


burg 
Winona Infirmary, Winona 
MISSOURI 
Ioo or more beds 
Alexian Brothers Hospital, St. Louis 
Barnes Hospital, St. Louis 
Bethesda Hospital, St. Louis 
Children’s Hospital, Kansas City 
Christian Church Hospital, Kansas City 
*Evangelical Deaconess Home and Hospital, 
St. Louis 
Grace Hospital, Kansas City 
Frisco Employes Hospital, St. Louis 
—_ Hospital, St. Louis 
ansas City Central Hospital, Kansas City 
Lutheran Hospital, St. Louis 
Missouri Baptist Sanitarium, St. Louis 
Missouri Pacific R. R. Hospital, St. Louis 
Old General Hospital, Kansas City 
Research Hospital, Kansas City 
. Anthony’s Hospital, St. Louis 
. John’s Hospital, St. Louis 
. Joseph’s Hospital, Kansas City 
. Louis Children’s Hospital, St. Louis 
. Louis City Hospital, St. Louis 
. Louis City Hospital, No. 2, St. Louis 
. Louis Mullanphy Hospital, St. Louis 
. Luke’s Hospital, Kansas City 
. Luke’s Hospital, St. Louis 
. Mary’s Infirmary, St. Louis 
. Mary’s Hospital, Kansas City 
50 to 100 beds 
Boone County Hospital, Columbia 
Frisco Employes Hospital, Springfield 
Independence Sanitarium, Independence 
Parker Memorial Hospital, Columbia 
St. Francis Hospital, Cape Girardeau 
St. Francis Hospital, Maryville 
St. John’s Hospital, Joplin 
St. Louis Baptist Hospital, St. Louis 
St. Mary’s Hospital, Jefferson City 
*Trinity Lutheran Hospital, Kansas City 
35 to 50 beds 
‘Barnard Free Skin and Cancer Hospital, St. 
uis 
St. Louis Maternity Hospital, St. Louis 
Wheatley Provident Hospital, Kansas City 
MONTANA 
100 or more beds 
Columbus Hospital, Great Falls 
Holy Rosary Hospital, Miles City 
Montana Deaconess Hospital, Great Falls 
Murray Hospital, Butte 
St. James Hospital, Butte 
St. Patrick’s Hospital, Missoula 
St. Vincent’s Hospital, Billings 
50 to 100 beds 
*Northern Pacific Beneficial Association Hos- 
pital, Glendive 
Northern Pacific Beneficial Association Hos- 
pital, Missoula 
St. Ann’s Hospital, Anaconda 
*St. John’s Hospital, Helena 
St. Joseph’s Hospital, Lewistown 
NEBRASKA 
too or more .beds 
Bishop Clarkson Memorial Hospital, Omaha 


—_—— Methodist Episcopal Hospital, 

maha 

Nebraska Orthopedic Hospital, Lincoln 

St. Elizabeth’s Hospital, Lincoln ; 

St. Francis Hospital, Grand Island 

St. Joseph’s Hospital, Omaha 

St. Mary’s Hospital, Columbus 

University of Nebraska Hospital, Omaha 
50 to 100 beds 


Immanuel Hospital, Omaha 
*St. Joseph’s Hospital, Alliance 
Swedish Mission Hospital, Omaha 
Wise Memorial Hospital, Omaha 
NEVADA 
50 to 100 beds 
Eiko General Hospital, Elko 
St. Mary’s Hospital, Reno 
35 to 50 beds 
Steptoe Valley Hospital, East Ely 
NEW HAMPSHIRE 
100 or more beds 
St. Joseph’s Hospital, Nashua 
50 to 100 beds 
*Claremont Hospital, Claremont 
Elliott Community Hospital, Keene 
Elliott Hospital, Manghester 
*Laconia Hospital, Laconia ; 
*Margaret Pillsbury General Hospital, Concord 
Mary Hitchcock Memorial Hospital, Hanover 
Nashua Memorial Hospital, Nashua 
Notre Dame Hospital, Manchester 
*Portsmouth Hospital, Portsmouth 
Sacred Heart Hospital, Manchester 


NEW JERSEY 
100 or more beds 


Alexian Brothers Hospital, Elizabeth 
All Soul’s Hospital, Morristown 
Atlantic City Hospital, Atlantic City 
Bayonne Hospital and Dispensary, Bayonne 
Christ Hospital, Jersey City 
Cooper Hospital, Camden 
Elizabeth General Hospital, Elizabeth 
Englewood Hospital, Englewood 
Hackensack Hospital, Hackensack 
Jersey City Hospital, Jersey City 
Mercer Hospital, Trenton 
Monmouth Memorial Hospital, Long Branch 
Morristown Memorial Hospital, Morristown 
Mountainside Hospital, Montclair 
Muhlenberg Hospital, Plainfield 
Newark Beth Israel Hospital, Newark 
Newark City Hospital, Newark 
Newark Memorial Hospital, Newark 
Newark Presbyterian Hospital, Newark 
Orange Memorial Hospital, Newark 
*Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
Perth Amboy City oe Perth Amboy 
St. Barnabas Hospital, Newark 

. Elizabeth’s Hospital, Elizabeth 

. Francis Hospital, a City 

. Francis Hospital, Trenton 

. James Hospital, Newark 

oseph’s Hospital, Paterson 
. Gerard’s Italian Hospital, Newark 
. Mary’s Hospital, Hoboken 
Mary’s Hospital, Orange 

. Mary’s Hospital, Passaic 

. Michael’s Hospital, Newark 
St. Peter’s General Hospital, New Brunswick 
*West Jersey Homeopathic Hospital, Camden 


50 to 100 beds 


Ann May Memorial Hospital, Spring Lake 
Homeopathic Hospital, Newark 
*Hospital for Women and Children, Newark 
Mariam and Nathan Barnet Memorial Hos- 
pital, Paterson 
Middlesex General Hospital, New Brunswick 
*Newcomb Hospital, Vineland 
Newark Eye and Ear Infirmary, Newark 
North Hudson Hospital, Weehawken 
*Overlook Hospital, Summitt 
William McKinley Memorial Hospital, Tren- 
ton 
35 to 50 beds 
*Burlington County Hospital, Mt. Holly 
NEW MEXICO 
50 to 100 beds 
St. Joseph’s Hospital, Albuquerque 
*St. Mary’s Hospital, Gallup 
*St. Mary’s Hospital, Roswell 
St. Vincent’s Hospital, Santa Fe 
NEW YORK 
100 or more beds 
Albany Hospital, Albany 
*Arnot-Ogden Memorial Hospital, Elmira 
Auburn City Hospital, Auburn 
Bellevue ee New York Cit 
Beth David Hospital, New York City 
Beth Israel Hospital, New York City 
Beth Moses Hospital, Brooklyn 
Binghamton Hospital, Binghamton 
Broad Street Hospital, New York City 
Bronx Hospital, New York City 
Brooklyn Hospital, Brooklyn 
Brownsville and East New York Hospital, 
og 
Buffalo City Hospital, Buffalo 
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Buffalo General Hospital, Buffalo 

Buffalo Hospital of Sisters of Charity, Buffalo 
Bushwick Hospital, Brooklyn 

Carson C. Peck Memorial Hospital, Brooklyn 
Children’s Hospital, Buffalo 4 
Columbus Extension Hospital, New York City 
Community Hospital, New York City 

Coney Island Hospital, Brooklyn 
*Crouse-Irving Hospital, Syracuse 
Cumberland Street Hospital, Brooklyn 
Deaconess Home and Hospital, Buffalo 
Ellis Hospital, Schenectady 

Faxton Hospital, Utica 

Fifth Avenue Hospital, New York City 
Flower Hospital, New York City 

Flushing Hospital and Dispensary, Flushing 
Fordham Hospital, New York City 

French Benevolent Society Hospital, New 

York City 

Gouverneur Hospital, New York City 
Grasslands Hospital, Valhalla 

Greenpoint Hospital, Brooklyn 

Harlem Hospital, New York City 

Highland Hospital, Rochester 

Hospital of the Good Shepherd, Syracuse 
Holy Family Hospital, Brooklyn 

House of Good Samaritan, Watertown 
Hospital tor Deformities and Joint Diseases, 

New York City 

*Ithaca City Hospital, Ithaca 

jewish Hospital, Brooklyn 

ewish Maternity Hospital, New York City 
*Jewish Memorial Hospital, New York City 
King’s County Hospital, Brooklyn 
Knickerbocker Hospital, New York City 
*Lawrence Hospital, Bronxville 

Lebanon Hospital, New York Cit 

Lenox Hill Hospital, New York City 
Lincoln Hospital, New York City 

Long Island College Hospital, Brooklyn 
*Lutheran Hospital of Manhattan, New York 


ity 
— Eye and Ear Hospital, New York 
ity 


Mary Imogene Bassett Hospital, Cooperstown 

Memorial Hospital for Cancer and Allied 
Diseases, New York City 

Memorial Hospital, Albany 

Methodist Episcopal Hospital, Brooklyn 

Metropolitan Hospital, New York City 

Millard Fillmore Hospital, Buffalo 

Misericordia Hospital, New York City 

Mt. St. Mary’s Hospital, Niagara Falls 

Mt. Sinai Hospital, New York City 

Mt. Vernon Hospital, Mt. Vernon 

Montefiore vere gee New York City 

Nassau Hospital, Mineola, Long Island 

New Rochelle Hospital, New Rochelle 

New York City Hospital, Blackwell’s Island, 
New York City 

New York Eye and Ear Infirmary, New York 


City 

New York Foundling Home, New York City 

New York Hospital, New York City 

New York Infirmary for Women and Chil 
dren, New York City 

New York Nursery and Children’s Hospital, 
New -York City 

es York Orthopedic Hospital, New York 
ity 

New York Orthopedic Hospital for Children, 
West Haverstraw 

*New York Polyclinic Hospital, New York 


ity 
New York Post Graduate Hospital, New York 


ity 
New York Hospital for Ruptured and Crip- 
pled, New York City 
New York Skin and Cancer Hospital, New 
York City 
Niagara Falls 
Falls 
Norwegian Lutheran Deaconess Hospital 
Brooklyn 
Olean General Hospital, Olean 
Oneida County Hospital, Rome 
Park Avenue Clinical Hospital, Rochester 
Presbyterian Hospital, New York City 
Prospect Heights Hospital, New York City 
Rochester General Hospital, Rochester 
Rochester Homeopathic Hospital, Rochester 
Roosevelt Hospital, New York City 
Sailors Snug Harbor Hospital, New Brighton 
St. Catherine’s Hospital, Brooklyn 
. Elizabeth’s Hospital and Home, Utica 
. Francis Hospital, New York City 
. John’s Brooklyn Hospital, Brooklyn 
, jee Hospital, Long Island 
. John’s Riverside Hospital, Yonkers 
; foseph’s Hospital, Syracuse 
uke’s Hospital, New York City 
3t. Luke’s Hospital, Newburgh 
. Luke’s Hospital, Utica 
. Mark’s Hospital, New York City 
. Mary’s Maternity Hospital, Buffalo 
. Mary’s Free Hospital for Children, New 
York City 
. Mary’s Hospital, Brooklyn 
. Mary’s Hospital, Rochester 
St. Peter’s Hospital, Afbany 
3t. Peter’s Hospital, Brooklyn 
5t. Vincent’s Hospital, New York City 
Samaritan Hospital, Troy 
Saratoga Hospital, Saratoga Springs , 
Sloane Hospital for Women, New York City 
Soldiers and Sailors Memorial Hospital, Utica 


Memorial Hospital, Niagara 
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Staten Island Hospital, Tompkinsville 
Syracuse Memorial Hospital, Syracuse 
The Sanitarium, Clifton Springs 
Troy Hospital, Troy 
United Hospital, Port Chester 
United Israel Zion Hospital, Brooklyn 
Vassar Brothers Hospital, Poughkeepsie 
*White Plains Hospital, White Plains 
Woman’s Hospital, New York City 
Wyckoff Heights Hospital, Brooklyn 3 
Yonkers Homeopathic Hospital and Maternity 
Home, Yonkers 
50 to 100 beds 
*Alice Hyde Memorial Hospital, Malone 
Amsterdam City Hospital, Amsterdam 
Anthony Brady Hospital, Albany 
*Aurelia Osborn Fox Memorial Hospital, 
Oneonta 
Babies Hospital, New York City 
*Beekman Street ig ewe New York City 
*Bethesda Hospital, Hornell 
*Proad Street Hospital, Oneida 
*Brooklyn Eye and Ear Hospital, Brooklyn 
*Champlain Valley Hospital, Plattsburg 
City Hospital, Kingston 
Columbus Hospital, New York City 
*Dobbs Ferry Hospital, Dobbs Ferry 
Emergency Hospital of Sisters of Charity, 
Buftalo 
General Hospital, Syracuse 
*Geneva City Hospital, Geneva 
Glens Falls Hospital, Glens Falls 
Harbor Hospital, Brooklyn 
Hudson City Hospital, Hudson 
*[talian Benevolent Hospital, New York City 
Jamaica Hospital, Jamaica 
*Leonard Hospital, Troy 
Manhattan Maternity Hospital, New York 
City 
Mary Immaculate Hospital, Jamaica 
Mary McClellan Hospital, Cambridge 
*Nathan Littauer Hospital, Gloversville 
Neurological Institute, New York City 
*New York Ophthalmic Hospital, New York 
City 
Ossining Hospital, Ossining 
Peoples Hospital, New York City 
Rockefeller Cadiate. New York City 
Reconstruction Hospital, New York City 
Rome Hospital, Rome 
St. Bartholomew’s Hospital, New York City 
St. Joseph’s Hospital, Yonkers 
*St. Mary’s Hospital, Amsterdam 
St. Vincent’s Hospital, West New Brighton 
Southampton Hospital, Southampton 
*Swedish Hospital, Brooklyn 
35 to 50 beds 
Lexington Hospital, New York City 
*Southside Hospital, Bayshore 
NORTH CAROLINA 
oo or more beds 
*Asheville Mission Hospital, Asheville 
*James Walker Memorial Hospital, Wilmington 
Rex Hospital, Raleigh 
*St. Leo’s Hospital, Greensboro 
Watts Hospital, Durham 
50 to 100 beds 


Atlantic Coast Lines R. R. Hospital, Rocky 
Mount 
*City Hospital, Winston-Salem 
*French Broad Hospital, Asheville 
Highpoint Hospital, Highpoint 
Highsmith Hospital, Fayetteville 
Long’s Sanitarium, Statesville 
Martin Memorial Hospital, Mt. Airy 
*Mercy General Hospital, Charlotte 
*Meriwether Hospital, Asheville 
North Carolina Orthopedic Hospital, Gastonia 
Parkview Hospital, Rocky Mount 
Pitt Community Hospital, Greenville 
Pittman Hospital, Fayetteville 
Rutherford Hospital, Rutherfordton 
*Salisbury Hospital, Salisbury 
35 to 50 beds 
“Biltmore Hospital, Biltmore 
Bullock Hospital, Wilmington 
Cumberland General Hospital, Fayetteville 
*Edgecomb General Hospital, Tarboro 
Lawrence Hospital, Winston-Salem 
*More Heiring Hospital, Wilson 
Parrot Memorial Hospital, Winston 
Richard Baker Hospital, Hickory 
Wesley Long Memorial Hospital, Greensboro 
NORTH DAKOTA 
Ioo or more beds 
3ismarck Evangelical Deaconess Hospital, 
Bismarck 
Grand Forks Deaconess Hospital, Grand Forks 
St. Alexius Hospital, Bismarck 
*St. John’s Hospital, Fargo 
St. Luke’s Hospital, Fargo 
50 to 100 beds 
*St. Toseph’s Hospital, Minot 
St. Michael’s Hospital, Grand Forks 


OHIO 
roo or more beds 


Alliance Hospital, Alliance 
Aultman Hospital, Canton 
Bethesda Hospital, Cincinnati 


HOSPITAL 


Christ Hospital, Cincinnati 
Cincinnati General Hospital, Cincinnati 
City Hospital, Akron 
Cleveland City Hospital, Cleveland 
*Cleveland Maternity Hospital, Cleveland 
*Glenville Hospital, Cleveland 
Good Samaritan Hospital, Cincinnati 
*Good Samaritan Hospital, Zanesville 
Grant Hospital, Columbus 
Hawkes Hospital of Mt. Carmel, Columbus 
Huron Road Hospital, Cleveland 
Jewish Hospital, Cincinnati 
Lakeside Hospital, Cleveland 
Lucas County Hospital, Toledo 
Lutheran Hospital, Cleveland 
Massillon City Hospital, Massillon 
Mercy Hospital, Hamilton 
Mercy Hospital, Toledo 
Miami Valley Hospital, Dayton 
Mt. Sinai Hospital, Cleveland 
*People’s Hospital, Akron 
St. Alexis Hospital, Cleveland 
*St. Ann’s Infant Asylum and Maternity Hos- 
pital, Cleveland 
*St. Elizabeth’s Hospital, Dayton 
St. Elizabeth’s Hospital, Youngstown 
*St. Francis Hospital, Columbus 
St. John’s Hospital, Cleveland 
*St. Joseph’s Hospital, Lorain 
St. Luke’s Hospital, Cleveland 
St. Mary’s Hospital, Cincinnati 
St. Rita’s Hospital, Lima 
St. Vincent’s Hospital, Cleveland 
St. Vincent’s Hospital, Toledo 
Springfield City Hospital, Springfield 
Starling-Loring University Hospital, Columbus 
Toledo Hospital, Toledo 
Youngstown Hospital, Youngstown 
White Cross Hospital, Columbus 
Woman’s Hospital, Cleveland 
50 to 100 beds 
Bellaire City Hospital, Bellaire 
Children’s Hospital, Cincinnati 
Children’s Hospital, Columbus 
Deaconess Hospital, Cincinnati 
*Fairview Hospital, Cleveland 
Flower Hospital, Toledo 
Good Samaritan Hospital, Sandusk 
*Hospital Clinic Company, Clevelan 
Lakewood Hospital, Lakewood 
Lima City Hospital, Lima 
Mansfield General Hospital, Mansfield 
Martin’s Ferry Hospital, Martin’s Ferry 
Mary Day Nursery and Children’s Hospital, 
Akron 
Maternity and Children’s Hospital, Toledo 
*Memorial Hospital, Fremont 
Mercy Hospital, Columbus 
Mercy Hospital, Canton 
Newark City Hospital, Newark 
*Ohio Valley Hospital, Steubenville 
Robinwood Hospital, Toledo 
Salem Hospital, Salem 
Schirrman Hospital, Portsmouth 
Seton Hospital, Cincinnati 
Warren City Hospital, Warren 
OKLAHOMA 
100 or more beds 
St. Anthony’s Hospital, Oklahoma City 
State University. Hospital, Oklahoma City 
50 to 100 beds 
*El Reno Sanitarium, El Reno 
*Morningside Hospital, Tulsa 
*Wesley Hospital, Oklahoma City 
35 to 50 beds 
*Ponca City Hospital, Ponca City 
OREGON 
100 or more beds 
Emanuel Hospital, Portland 
Good Samaritan Hospital, Portland 
Multnomah County Hospital, Portland 
Portland Sanitarium, Portland 
St. Vincent’s Hospital, Portland 
50 to 100 beds 


Mercy Hospital, Eugene 
Portland Surgical Hospital, Portland 
Sacred Heart Hospital, Medford 
St. Mary’s Hospital, Astoria 

PENNSYLVANIA 

100 or more beds 
Abington Hospital, Abington 
Allegheny General —— Pittsburgh 
‘Allentown Hospital, Allentown 
Altoona Hospital, Altoona 
Braddock General Hospital, Braddock 
Bryn Mawr Hospital, = Mawr 
Chester County Hospital, West Chester 
Chester Hospital, Chester 
Chestnut Hill Hospital, Philadelphia 
Children’s ee Br Hospital, Philadelphia 
Clearfield Hospital, Clearfield 
Columbia Hospital, Pittsburgh 
Conemaugh Valley Memorial Hospital, Johns- 
town 
Easton Hospital, Easton 
Elizabeth Steel Magee Hospital, Pittsburgh 
Frankford Hospital, Philadelphia 
George F. Geisinger Hospital, Danville 
Germantown Dispensary and Hospital, Phila- 
delphia 


MANAGEMENT 
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Hahnemann Hospital, Scranton 
Hahnemann Medical and Surgical Hospital, 
Philadelphia. 
Hamot Hospital, Erie 
Harrisburg ,Hospital, Harrisburg 
Hazleton State Hospital, Hazleton R 
Homeopathic ,Medical and Surgical Hospital, 
Pittsburgh 
Hospital of the Protestant Episcopal Church, 
Philadelphia : 
Hospital of the University of Pennsylvania, 
Philadelphia 
Hospital of the Women’s Medical College, 
Philadelphia 
J. Lewis Crozier Hospital, Chester 
Jefferson Hospital, Philadelphia 
*Jewish Hospital, Philadelphia 
Lancaster General Hospital, Lancaster 
Lankenau Hospital, Philadelphia 
Medico Chirurgical Hospital, Philadelphia 
Memorial Hospital, Roxborough 
*Mercy Hospital, Altoona 
Mercy Hospital, Johnstown 
Mercy Hospital, Philadelphia 
Mercy Hospital, Pittsburgh 
Mercy Hospital, Wilkes-Barre 
Methodist Episcopal Hospital, Philadelphia 
Misericordia Hospital, Philadelphia 
Moses Taylor Hospital, Scranton 
Mt. Sinai Hospital, Philadelphia 
Passavant Hospital, Pittsburgh 
Pennsylvania Hospital, Philadelphia 
Philadelphia General Hospital, Philadelphia 
Philadelphia Polyclinic Hospital, Philadelphia 
Pittsburgh Hospital, Pittsburgh 
Pottsville Hospital, Pottsville 
Presbyterian Hospital, Philadelphia 
Presbyterian Hospital, Pittsburgh 
Reading Hospital, Reading 
Robert Packer Hospital, Sayre 
Sacred Heart Hospital, Allentown 
St. Agnes Hospital, Philadelphia 
St. Francis Hospital, Pittsburgh 
St. John’s General Hospital, Pittsburgh 
St. Joseph’s Hospital, Lancaster 
St. Joseph’s Hospital, Philadelphia 
St. Joseph’s Hospital, Pittsburgh 
St. Joseph’s Hospital, Reading 
*St. Joseph’s Infant and Maternity Hospital, 
Scranton 
St. Luke’s Hospital, South Bethlehem 
St. Margaret’s -Hospital, Pittsburgh 
St. Mary’s Hospital, Philadelphia 
St. Vincent’s Hospital, Erie 
Samaritan Hospital, Philadelphia 
Scranton State Hospital, Scranton 
South Side Hospital, Pittsburgh 
Uniontown Hospital, Uniontown 
Washington Hospital, Washington 
West Philadelphia Hospital for Women, 
Philadelphia 
Western Pennsylvania Hospital, Pittsburgh 
*Westmoreland Hospital, Greensburg 
Wilkes-Barre City Hospital, Wilkes-Barre 
Wills Hospital, Philadelphia 
Worten’s Homeopathic Hospital, Philadelphia 
Women’s Hospital, Philadelphia 
York Hospital and Dispensary, York 
50 to 100 beds 
Annie M. Warner Hospital, Gettysburg 
Bainbridge Private Hospital, Philadelphia 
Beaver Valley General Hospital, New 
3righton 
*Carlisle General Hospital, Carlisle 
Children’s Hospital, Philadelphia 
Children’s Hospital, Pittsburgh 
Citizens General Hospital, New Kensington 
*Columbia_ Hospital, Columbia 
Cottage State Hospital, Blossburg 
DuBois Hospital, DuBois 
Eye and Ear Hospital, Pittsburgh 
*Frederick Douglass Memorial Hospital, 
Philadelphia 
300d Samaritan Hospital, Lebanon 
Homeopathic Hospital, West Chester 
Howard: Hospital, Philadelphia 
*Indiana Hospital, Indiana 
J. C. Blair Memorial Hospital, Huntington 
Jewish Maternity Hospital, Philadelphia 
Joseph Price Memorial Hospital, Philadelphia 
*Kane Summit Hospital, Kane 
*Lock Haven Hospital, Lock Haven 
*Montgomery Hospital, Norristown 
Montefiore Hospital, Pittsburgh 
*New Castle Hospital, New Castle 
Oil City Hospital, Oil City 
Palmerton Hospital, Palmerton 
Philadelphia Lying-in Charity Hospital, Phila- 
delphia 
Pittston Hospital, Pittston 
*Polyclinic Hospital, Harrisburg 
Providence Hospital, Beaver Falls 
St. Luke’s Homeopathic Hospital, Phila- 
delphia 
St. Vincent’s Hospital, Philadelphia 
Sewickley Valley Hospital, Sewickley 
Shamokin Hospital, Shamokin 
*State Hospital of Nanticoke, Nanticoke 
Stetson Hospital, Philadelphia 
Suburban Hospital, Bellevue 
Windber Hospital, Windber 


35 to 50 beds 


Great, Heart: Maternity Hospital, Philadelphia 
“Lee Homeopathic Hospital, Johnstown 
West Side, Sanitarium, Philadelphia 
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RHODE ISLAND 
100 or more beds 
*Newport Hospital, Newport 
Providence City Hospital, Providence 
Rhode Island Hospital, Providence 
St. Joseph’s Hospital, Providence 
50 to 100 beds 
*Memorial Hospital, Pawtucket : 
Providence Lying-in Hospital, Providence 
SOUTH CAROLINA 
100 or more beds 
Florence Infirmary, Florence : 
Greenville City Hospital, Greenville 
Roper Hospital, Charleston ; 
South Carolina Baptist Hospital, Columbia 
50 to 100 beds 
Anderson County Hospital, Anderson 
Baker Sanatorium, Charleston 
St. Francis Xavier Infirmary, Charleston 
35 to 50 beds 
Orangeburg « Hospital, Orangeburg 
SOUTH DAKOTA 
100 or more beds 
Chamberlain Sanitarium and Hospital, 
Chamberlain ; 
McKennan Hospital, Sioux Falls 
Methodist State Hospital, Mitchell 
Sacred Heart Hospital, Yankton 
St. Luke’s Hospital, Aberdeen 
50 to 100 beds 
TRartron Hospital, Watertown 
Lincoln Hospital, Aberdeen 
Luther Hospital, Watertown : . 
*Methodist Deaconess Hospital, Rapid City 
Moe Hospital, Sioux Falls _ 
New Madison Hospital, Madison 
Peabody Hospital, Webster 
= Joseph’s Hospital, Deadwood 
Joseph’s Hospital, Mitchell 
Sf Mary’s Hospital, Pierre 
TENNESSEE 
100 or more beds 


Baptist Memorial Hospital, Memphis 
Erlanger Hospital, Chattanooga : 
George W. Hubbard Hospital, Nashville 
Knoxville General Hospital, Knoxville 
Memphis General Hospital, Memphis 
Nashville City Hospital, Nashville 
St. Toseph’s Hospital, Memphis 
St. Thomas Hospital, Nashville 
Vanderbilt Hospital, Nashville 

50 to 100 beds 


Appalachian Hospital, Johnson City 
Zaird-Dulaney Hospital, Dyersburg 

Lucy Brinkley Hospital, Memphis 

*Millie E. Hale Hospital, Nashville 

Newell and Newell Sanitarium, Chattanooga 
Protestant Hospital, Nashville 

Riverside Hospital, Knoxville 


Woman’s Hospital of State of Tennessee, 


Nashville 
35 to 50 beds 
Crippled Children’s Hospital, Memphis | 
Dr. W. C. Campbell’s Hospital, Memphis 


TEXAS 
1oo or more beds 


Taylor Hospital, Dallas 

Baptist Hospital, Houston : 
Central Texas Baptist Sanitarium, Waco 
Hotel Dieu, Beaumont 

John Sealy Hospital, Galveston 
Methodist Hospital, Houston 

Parkland Hospital, Dallas 
*Providence Sanitarium, Waco z ; 
Robert B. Green Memorial Hospital, San 

, are 

Joseph’s Infirmary, Ft. Worth 

St Tes-ph’s Infirmary, Houston 

St. Mary’s Infirmary, Galveston 

St. Paul’s Sanitarium, Dallas 

Santa Fe Hospital, Temple 

Santa Rose Infirmary, San Antonio 
Scott and White Hospital, Temple 
Seton Infirmary, Austin 

Southern Pacific Hospital, Houston 
Wichita General Hospital, Wichita Falls 

50 to eg beds 


All Saints’ Hospital, Worth 
*Bantist Hospital, ne “Worth 

*City and County Hospital, Ft. Worth 
*City and County Hospital, Houston 
“Frances Ann Luther Hospital, Orange 
Harris Sanitarium, Ft. Worth 

Hella Temple se Dallas 
International R. Hospital, Palestine 
King’s vee nally Hospital, Temple 
*Lubbock Sanitarium, Lubbock 
*Masonic Hospital, El Paso 

*St. Joseph’s Hospital, Paris 
*Sanatorium of Paris, Paris 

*Sherman Hospital, Sherman 

“Spohn Sanitarium, Corpus Christi 
Texarkana Sanitarium, Texarkana 
“Texas and Pacific R. R. Hospital, Marshall. 


35 to 50 beds 
McKinney City Hospital, McKinney 


HOSPITAL 


ae ad and Ohio 








UTAH 


100 or more beds 


Doctor W. H. Groves Latter Day Saints’ Hos- 


pital, Salt Lake City 
Holy Cross Hospital, Salt Lake City 
St. Mark’s Hospital, Salt Lake City . 
Salt Lake County Hospital, Salt Lake City 
Thomas D. Dee Memorial Hospital, Ogden 
50 to 100 beds 
Utah-Idaho Hospital, Logan 
VERMONT 
100 or more beds 
Mary Fletcher Hospital, Burlington 
50 to 100 beds 
Fanny Allen Hospital, Winooski 
Heaton Hospital, Montpelier 
Rutland Hospital, Rutland 
*St. Albans Hospital, St. Albans 
35 to 50 beds 
*Brattleboro Memorial Hospital, Brattleboro 


VIRGINIA 
100 or more beds 
Chesapeake and Ohio Hospital, Clifton Forge 
Hospital Division of, Medical College of Vir- 
ginia, Richmond 
Norfolk Protestant Hospital, Norfolk 
Retreat for the Sick, Richmond 
St. Vincent’s Hospital, Norfolk 
Stuart Circle Hospital, Richmond 
University of Virginia Hospital, 
ville 
50 to 100 beds 


‘Dixie Hospital and Hampton Training School 


for Nurses, Newport News 
Elizabeth Buxton Hospital, Newport News . 
Georsve Ben Johnston Memorial Hospital, 
Abingdon 
Grace Hospital, Richmond 
Jefferson Hospital, Roanoke 
Johnston-Willis Sanitarium, Richmond 
King’s Daughters Hospital, Staunton 
*King’s Daughters Hospital, Portsmouth 
Lake View Hospital, Suffolk 
Lewis Gale Hospital, Roanoke 
"Lynchburg Hospital and City Home, 
burg 


*Mt. Sinai Hospital, Norfolk 


Parrish Memorial Hospital, Portsmouth 
*Riverside Hospital, Newport News 
Roanoke Hospital, Roanoke 
St. Elizabeth’s Hospital, Richmond 
St. Luke’s Hospital, Richmond 
Sarah Leigh Hospital, Norfolk 
‘Sheltering Arms Free Hospital, Richmond 
Shenandoah Hospital, Roanoke 
Tucker Sanitarium, Richmond 
Winchester Memorial Hospital, Winchester 
WASHINGTON 
100 or more beds 
Children’s Orthopedic Hospital, Seattle 
Columbus Sanitarium, Seattle 
King County Hospital, Seattle 
Maria Beard Deaconess Hospital, Spokane 


*Northern Pacific Hospital, Tacoma 


Providence Hospital, Seattle 
Sacred Heart Hospital, Spokane 
Elizabeth’s Hospital, Yakima 
Toseph’s Hospital, Tacoma 
et Luke’s Hospital, Spokane 
St. Mary’s Hospital, Walla Walla 
Seattle City Hospital, Seattle 
Seattle General Hospital, Seattle 
Swedish Hospital, Seattle 
Tacoma General Hospital, Tacoma 
Virginia Mason Hospital, Seattle 


50 to 100 beds 


*Everett General Hospital, Everett 


Minor Private Hospital, Seattle 


*Providence Hospital, Everett 
*St. Anthony’s Hospital, Wenatchee 
*St. Toseph’s Hospital, Aberdeen 


St. Joseph’s Hospital, Bellingham 

St. Luke’s Hospital, Bellingham 

St. Luke’s Hospital, Seattle 

Walla Walla Sanitarium, College Place 


WEST VIRGINIA 

100 or more beds 
Charleston General Hospital, Charleston 
Kessler Hatfield Hospital, Huntington 
Ohio Valley Hospital, Wheeling 
St. Mary’s Hospital, Clarksburg 
Welch Hospital, No. 1, Welch 
Wheeling Hospital, Wheeling 


50 to 100 beds 


Beckley Hospital, Beckley 
‘ Bluefield Sanitarium, Bluefield 
R. R. Hospital, Hunt- 


ngton 
C oad Valley Hospital, Montgomery 


*Cook Hospital, Fairmont 


Davis Memorial Hospital, Elkins 
Fairmont Hospital, Fairmont 
Guthrie Hosnital, Huntington 
Kines Daughters. Hosnital, Beckley 


*Kines Daughters Hospital, Martinsburg 


McKendree Hospital, No. 2, McKendree 
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*St. Joseph’s Hospital, Parkersburg 
St. Luke’s Hospital, Bluefield 


WISCONSIN 
I0o or more beds 


Columbia Hospital, Milwaukee 

Holy Family Hospital, Manitowoc 
LaCrosse Lutheran Hospital, LaCrosse 
Luthern Hospital, Eau Claire 

Madison General Hospital, Madison 
Marquette University Hospital, Milwauke 
Mercy Hospital, Janesville 

Milwaukee Children’s Hospital, Milwaukee 
Milwaukee County Hospital, Milwauke: 
Milwaukee Hospital, Milwaukee 

Mt. Sinai Hospital, Milwaukee 

St. Agnes Hospital, Fond du Lac 

St. Elizabeth’s Hospital, Appleton 

St. Francis Hospital, LaCrosse 

St. Joseph’s Hospital, Marshfield 

St. Joseph’ s Hospital, Milwaukee 

*St. Mary’s Hospital, Green Bay 

St. Mary’ ’s and Mercy Rowlise, Oshk« 
St. Mary’s Hospital, Milwaukee 

St. ares Hospital, Superior 


*St. Mary’s Hospital, Wausau 


Wisconsin State General Hospital, Madison 
50 to 100 beds 
Evangelical Deaconess Hospital, Milwauk 
Grandview Hospital, LaCrosse 
Hanover Hospital, Milwaukee 
“LaCrosse Public Hospital, LaCrosse 
Milwaukee Infant’s Home and 
Milwaukee 
Milwaukee Maternity Hospital, Milwauk: 
St. Catherine’s Hospital, Kerosha 
St. Joseph’s Hospital, Dodgeville 
*St. Luke’s Hospital, Racine 
St. Mary’s Hospital, Madison 
St. Mary’s Hospital, Racine 
35 to 50 beds 
Methodist Hospital, Madison 
WYOMING 
50 to 100 beds 
Casper Private Hospital, Casper 
“Natroma County Hospital, Casper 
Wheatland Hospital, Wheatland 
CANADA 
ALBERTA 
Ioo or more beds 
Edmonton General Hospital, Edmonton 
General Hospital, Calgary 
Holy Cross Hospital, Calgary 
Medicine Hat Hospital, Medicine Hat 
Misericordia Hospital, Edmonton 
Royal Alexandra Hospital, Edmonton 
University of Alberta Hospital, Edmonto: 
50 to 100 beds 
Brett Hospital, Banff 


Hospital, 


“Galt Hospital, Lethbridge 


Lamont Public Hospital, Lamont 
Municipal Hospital, Drumheller 
BRITISH COLUMBIA 
Ioo or more beds 
Provincial Royal Jubilee Hospital, Victoria 
Royal Columbian Hospital, New Westminster 
Royal Inland Hospital, Kamloops 
St. Eugene Hospital, Cranbrook 
St. Joseph’s Hospital, Victoria 
St. Paul’s Hospital, Vancouver 
Vancouver General Hospital, Vancouver 
50 to 100 beds 
Queen Victoria Hospital, Revelstoke 
St. Mary’s Hospital, New Westminster 


*Vernon Jubilee Hospital, Vernon 


MANITOBA 
100 or more beds 


Brandon General Hospital, Brandon 
Children’s Hospital, Winnipeg 
Grace Hospital, Winnipeg 

King Edward Hospital, Winnipeg 
King George Hospital, Winnipeg 
Misericordia Hospital, Winnipeg 
St. Boniface Hospital, St. Boniface 


*Victoria Hospital, Winnipeg 


Winnipeg General Hospital, Winnipeg 
NEW BRUNSWICK 
I0o or more beds 
General Public Hospital, St. John 
St. John County Hospital, East St. Joh: 
50 to 100 beds 
Chipman Memorial Hospital, St. Stephen 
Hotel Dieu, Campbellton 
Hotel Dieu, Chatham 
Miramichi Hospital, New Castle 
Moncton Hospital, Moncton 
St. John’s Infirmary, St. John 
Soldiers Memorial Hospital, Campbellton 
Victoria Public Hospital, Frederickton 


NOVA SCOTIA 
loo or more beds 


St. Joseph’s Hospital, Glace Bay 
Salvation Army Hospital, Halifax 
Victoria Hospital, Halifax 

50 to 100 ‘beds 


*Aberdeen Hospital, New Glasgow 
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Children’s Hospital, Halifax 
*General Hospital, Glace Ba 
Grace Maternity Hospital, 
*Halifax ag tm alifax 
Highland View ospital, Amherst 
St. Martha’s Hospital, Antigonishe 
Sydney bg Hospital, Sydney 
*Yarmouth Hospital, Yarmouth 
ONTARIO 
100 or more beds 


Brantford General Hospital, Brantford 
General Hospital, Toronto 
Grace Hospital, Toronto 
Hamilton General Hospital, Hamilton 
Hotel Dieu, Kingston 
Hotel Dieu, Windsor 
General Hospital, Kingston ae 
*McKellar General Hospital, Ft. William 
Ottawa General Hospital, Ottawa 
Protestant General Hospital, Ottawa 
St. Joseph’s Hospital, Hamilton 
St. Toseph’s Hospital, London 
St. Joseph’s Hospital, Port Arthur 
St. Joseph’s Hospital, Sudbury 
St. Luke’s General Hospital, Ottawa 
St. Michael’s Hospital, Toronto 
Sick Children’s Hospital, Toronto 
Western Hospital, Toronto 
Victoria Hospital, London 
Wellesley Hospital, Toronto 
50 to roo beds 
*General Hospital, Belleville 
General Hospital, Sault Ste Marie 
*Niagara Falls Memorial Hospital, Niagara 
Falls 
Nicholls Hospital, Peterboro 
Oshawa General Hospital, Oshawa 
Owen Sound General and Marine Hospital, 
Owen Sound 
Public Hospital, Smith Falls 
St. Francis Hospital, Smith Falls 
St. Toseph’s Hospital, Peterboro 
*Welland County Hospital, Welland 
Women’s College Hospital, Toronto 


alifax 


HOSPITAL MANAGEMENT 


PRINCE EDWARD ISLAND 
50 to 100 beds 
Charlottetown Hospital, Charlottetown 
Prince Edward Island Hospital, Charlottetown 
Princes County Hospital, Sumerside 
QUEBEC 
100 or more beds 
Children’s Memorial Hospital, Montreal 
De La Misericordia Hospital, Montreal 
General St. Vincent Hospital, Sherbrooke 
Hotel Dieu, Montreal 
Jeffery Hale’s Hospital, Quebec 
Montreal General Hospital, Montreal 
Notre Dame Hospital, Montreal 
Royal Victoria Hospital, Montreal! 
Sainte Justine Pour Les Enfants, Montreal 
Western Hospital, Montreal 
50 to 100 beds 
*Homeopathic Hospital, Montreal 


Montreal Foundling and Baby Hospital, Mon- 


treal 

Montreal Maternity Hospital, Montreal 
*St. Francois d’Assise, Quebec 
*Sherbrooke Hospital, Sherbrooke 

SASKATCHEWAN 

100 or more beds 
Grey Nun’s Hospital, Regina 
*Moose Jaw General Hospital, Moose Jaw 
St. Paul’s Hospital, Saskatoon 
Saskatoon City Hospital, Saskatoon 

50 to 100 beds 
Holy Family Hospital, Prince Albert 
Notre Dame Hospital, North Battleford 
Providence Hospital, Moose Jaw 
Victoria Hospital, Prince Albert 


HAWAII 
Queens Hospital, Honolulu | 
NEW ZEALAND 
Dunedin Hospital, Dunedin 
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NATIONAL HOMES FOR _ DISABLED 
VOLUNTEER SOLDIERS 
National Military Home, Sawtelle, California 

National Sanitarium, Hot Springs, 

National Sanitarium, Johnson City, Tenn. 
National Military Home, Hampton, Va. 
National Military Home, Danville, II. 
National Sanitarium, Marion, Ind. 

National Military Home, Dayton, Ohio 
National Military Home, Milwaukee, Wis. 
National Military Home, Togus, Me. 
National Military Home, Leavenworth, Kans. 


MARINE HOSPITALS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 


Marine Hospital, No. 1, Baltimore, Md. 
Marine Hospital, No. 10, Key West, Fila. 
Marine Hospital, No. 11, Louisville, Ky. 
Marine Hospital, No. 15, Pittsburgh, Pa. 
Marine Hospital, No. 20, Savannah, Ga. 
Marine Hospital, No. 21, Stapleton; N. Y. 
Marine Hospital, No. 43, Ellis Island, N. Y. 
Marine Hospital, No. 66, Carville, Louisville 
Marine Hospital, No. 70, New York, N. Y. 
Marine Hospital, No. 12, Memphis, Tenn. 
Marine Hospital, No. 13, Mobile, Ala. 
Marine Hospital, No. 14, New Orleans, La. 
Marine Hospital, No. 18, St. Louis, Mo. 
Marine Hospital, No. 82, Norfolk, Va. 
Marine Hospital, No. 5, Chicago, Ill. 
eed Hospital, No. 17, Pt. Townsend, 
ash. 


ERRATA 
_ The names of the following hospitals were 
inadvertently omitted from the approved list 
published October 1, 1924: 
100 or more beds 


*Bethesda Hospital, Zanesville, Ohio 
Cleveland Clinic Hospital, Cleveland, Ohio 


50 to 100 beds 


Jane C. Stormont Hospital, Tepes Kansas 
St. Anthony’s Hospital, Amarillo, Texas 


Admunistrative Course Is Under Way 


Here Is a Summary of Goals and Purposes of College for Hospital 





Executives Started at Marquette University, 


Milwaukee 


Py Edward A. Fitzpatrick, Dean of Graduate School, Marquette University, Milwaukee, Wis. 


There are in the United States 750 Catholic hos- 
pitals with a total bed capacity of 75,000. These 
hospitals are operated by sisterhoods and are so organ- 
ized that constructive experience and improved meth- 
ods may be readily circulated among them. Those in 
charge of the Catholic Hospital Association and the 
mother superiors: of the hospital sisterhoods have 
always felt the need for more advanced training of 
sisters entering upon their work and the continued 
training of sisters in service. The report of the com- 
mittee on the training of hospital executives has helped 
definitely to crystallize the sentiment among the Cath- 
olic hospitals. 

University Facilities to Train Hospital Personnel 


So, recognizing the urgent need and the willingness 
long felt to undertake the work, the Catholic Hospital 
Association, through its president, Father C. B. Mouli- 
ner, induced the administrative authorities of Mar- 
quette University to undertake the work during the 
present year. Marquette University has all the edu- 
cational resources of a university, including a graduate 
school and a class “A” medical school, with a special 
school for nurses. It is in particularly happy, co-oper- 
ative relations with the hospitals of Milwaukee, of all 
denominations, including especially the Milwaukee 
Hospital, Evangelical Deaconess Hospital, ‘the Mount 
Sinai Hospital and the Milwaukee Children’s Hospital, 
the county hospitals of Milwaukee County, as well as 
the Catholic hospitals themselves and the University 
Hospital is about to be rebuilt. The location of Mar- 


—_—_— 


_ From a paper read before administration section, American 
Hospital Association convention, Buffalo, N. Y., 1924. 


quette in a large metropolitan city adds to its opportu- 
nities to develop the work of training hospital execu- 
tives and hospital administrators and technicians. 

Not Limited’ to Sisters 

The Catholic hospital is in a peculiarly happy situa- 
tion with reference to this training program. Its per- 
sonnel is permanent and dominated by the highest 
human and religious motives. Any investment made 
in the training of the executives of technicians is cer- 
tain to bring back great returns to the hospital service 
of the county during the entire+lifetime of the indi- 
vidual training. 

The combination of religious dedication of the indi- 
vidual to the care of the sick, high professional spirit 
and now the highest technical and professional training 
that a university can give ought to make the Catholic 
hospitals even more highly efficient to serve the com- 
munities in which they are located, and to provide a 
progressive means for even greater results in the future. 

The association of Catholic hospitals in groups under 
the different sisterhoods, the sectional organization of 
Catholic hospitals and the great clearing house services 
performed by the Catholic Hospital Association, all 
furnish excellent means for sending throughout the 
entire system the new influence emanating from the 
central training agency, Marquette University. But it 
should be noted that the opportunities at Marquette 
University in hospital administration is not limited to 
the Catholic sisterhoods, but it is open to everyone 
whatever field of service they may desire to enter, 
who can profit by the facilities and opportunities of 
the University. 
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It is certain that with:ample notices for next year 
the work will go forward vigorously, only at Mar- 
quette, as at Yale, there is need for financial resources. 
While there is no probability of failure in the present 
situation, the certainty. of the result will be assured, 
and the extent of the experimental period would be 
greatly reduced by even moderate financial assistance. 

Especially interesting in this connection is the desig- 
nation by President Fox of the University of one of 
the professors of education as the educational director 
of this school. He is expected to bring to the problems 
of curriculum and method and practical training the 
conclusions of science of education. His responsibility 
during the present year will be to watch the work 
developed, study needs and before the end of the year 
to make suggestions as to the improvement of the 
curriculum in thé light of hospital needs and the ex- 


perience of the present year’s work in the Hospital - 


College. 


Demand for Training Technicians 


The resources that are available during the present 
year may be indicated by some of the practical experi- 
ences. There is insistant demand from the Catholic 
hospital for even more advanced training than ordi- 
narily offered for laboratory, radiological and dietetic 
technicians. The course for laboratory temhnicians 
extending over 10 weeks, requiring the full time of 
the student every day, has been organized by Dr. 
Edward L. Miloslavich, and will be under his personal 
direction. The course for radiographic technicians is 
being developed by the focal radiological society co- 
operating with the national organization. The tenta- 
tive course of study is: based on standards set up of 
the national society and will extend over a year. 

A strange result, yet one might naturally expect it, 
was the discovery of the necessity for establishing in 
the graduate school for the M. D. himself, graduate 
courses with majors in pathology, radiology, and dietet- 
ics. With the more advanced training of the technician 
there was felt to be greater need for the further train- 
ing of the physician himself in these fields. Take the 
case of dietetics. It will no longer be considered good 
practice for the physician to merely turn over a patient 
and say, “Give this patient a diabetic diet.” The pre- 
scription ought to be as specific and definite as any 
prescription of drugs. 

A brief examination of the curriculuin of medical 
schools indicated that physicians received no thor- 
ough knowledge of dietetics in the medical school and 
specialists of whom we have inquired advised us that 
they have received their knowledge largely from pri- 
vate study. There are apparently no educational 
opportunities available to provide physicians and sur- 
geons with this information. 

This professionalizing of technicians’ services of the 
University makes it even more necessary that the chief 
executive officer of the hospital should be a person 
of the highest professional qualifications. The general 
demands upon the executive officer of a hospital are 
extremely well stated by Dr. W. C. Rappleye in his 
report as executive secretary of the Rockefeller com- 
mittee on the training of hospital executives. In out- 
lining the courses for the training of executives at 
Marquette University his formulation of the duties and 
responsibilities of the executives was highly suggestive. 

The principal course designed for the training of 
administrators is given in the graduate school on the 
basis of the bachelor’s degree and adequate experience 
in hospital work. Persons not possessing adequate 
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hospital experience are required for three months pre- 
ceding the entrance to the course to take practical work 
in a hospital, under the direction of the University 
authorities. The rules affecting this course are the 
usual rules affecting graduate instruction and upon the 
completion of the required work in class, leads to the 
master of arts degree. 

As outlined, this course includes a major and minor 
in hospital administration and a second minor in sociol- 
ogy, religion or any other department of the University 
offering graduate work. 1 

The major and minor in hospital administration is 
briefly outlined as follows: 


MAJOR IN HOSPITAL ADMINISTRATION 


H.. A. ool. Hospital Organization: <2... 0.60.63. mec. 
H. A. 202 Hospital Management ................ 6 cr. 
H. A. 203 Administration of Training Schools.... 4 er. 


MINOR IN HOSPITAL ADMINISTRATION 

H. A. 206 Financial Administration of Hospitals. 2 cr. 

H. A. 207 Legal Aspects of Hospital Administration 2 cr 

H. A. 208 Physical Plant and Equipment....2 or 3 cr 
MINOR IN RELIGION, PHILOSOPHY OR SOCIOLOGY 

A minor may be taken in any other subject in accordance 
with the general regulations for graduate degrees. 

TED Pee aa RUINS Sait et eee tear eee aE 4 cr. 

H. A. 112 Ethics in Hospital Administration...... @ cr: 

H. A. 300 Serninar in Hospital Administration.. 2 cr. 

There will also be offered in the hospital college on 
an undergraduate basis the courses in hospital admin- 
istration leading to the bachelor’s degree. This will be 
a regular course of four years’ instruction under usual 
rules. For sisters of maturity and long experience 
whom it is desired to have study aspects of hospital 
administration, provision is made for meeting their 
special needs. 


Administrators of Nurses’ Schools 


We have received inquiries, too, for special work in 
the graduate school for the training of sisters who have 
bachelor’s degree to be administrators of training 
schools. For this purpose, too, and in co-operation 
with the department of ducation, we have worked out 
a special curriculum to meet their needs with practical 
field work in connection with the graduate courses. 
Such, in a general way, is the provision at present made 
at Marquette University. It is, frankly, a beginning 
and the University authorities by continued study of 
their own experience in the hospital field expect pro- 
gressively to improve the curriculum and its content. 
We shall always be glad to have suggestions from any 
source and to have the benefit of sympathetic criticism. 





U. S. Wants Medical Men 


The United States Civil Service Commission announces 2n 
open competitive examination for Medical Officer, Junior 
Grade, Medical Officer, Grade A, and Medical Officer, Grade 
B. Applications will be rated as received until December 30. 
The examinations are to fill vacancies in the Indian Service, 
the Coast and Geodetic Survey, the Panama Canal Service, 
the Public Health Service, and the Veterans Bureau, at en- 
trance salaries ranging from $1,680 to $3,000 a year. Full 
information and application blanks may be obtained from 
the United States Civil Service Commission, Washington, 
D. C., or the secretary of the board of U. S. civil service 
examiners at the postoffice or customhouse in any city. 





Miss Adah H. Patterson, superintendent of St. 
Luke’s Hospital, St. Paul, Minn., resigned October 31. 
She has many friends throughout the field through her 
long tenure of the superintendency and her regular 
attendance at national and sectional association con- 
ventions. 
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A. D. A. Has a Splendid Convention 


Fine Registration and Spirit Marks Seventh Annual 
Gathering of Dietitians at Swampscott, Mass. 


The seventh annual meeting of the American 
Dietetic Association had a registration of 385 and 
ranked with the best previous gathering of the organ- 
ization in every way. The meeting was held at Ocean 
House, Swampscott, Mass., and the location of the 
meeting place and the hospital arrangements tended to 
develop in a most gratifying way the social side of the 
association with the result that many friendships were 
begun or developed which will mean greater co-opera- 
tion in the various activities of the association and 
more rapid progress of the field. 

The new officers of the association are: 

Miss Lulu Graves, New York, honorary president. 

Dr. Ruth Wheeler, professor of nutrition, University 
of lowa, Iowa City, president. 

Miss Effie I. Raitt, University of Washington, 
Seattle, first vice-president. 

Miss Florence Smith, St. Mary’s Hospital, Ro- 
chester, Minn., second vice-president. 

Miss Amalia Lautz, Peter Bent Brigham Hospital, 
Boston, secretary. 

Mrs. Agnes O’Dea, Fifth Avenue Hospital, New 
York, treasurer. 

Dr. Wheeler is to appoint the chairman of the sec- 
tions within a short time and these chairmen and the 
officers will constitute the executive committee which 
will meet early in January to select the 1925 meeting 
place and determine policies to be carried on during 
the coming year. 

Issue Daily Bulletins 


The success of the convention including the large 
representation of leading manufacturers and distribu- 
tors of foods and food equipment is in great measure 
due to the ability of the executive secretary, Miss Anna 
E. Boller, Central Free Dispensary, Chicago, who is 
completing her first year in this office. One of the 
factors in developing acquaintance and in the general 
success of the meeting was a series of daily bulletins. 

The chairman of the sections, Miss Maude A. Perry, 


Montreal General Hospital, administration; Miss | 


Smith, dieto-therapy; Dr. Wheeler, education, and 
Miss Gertrude Gates Mudge, Huntington, W. Va., 
social service, and of the convention committees, and 
members of the Massachusetts Dietetics Association 
were most active and the results they achieved in their 
different fields also were big factors. 


Committees Are Active 


The convention committees included: Publicity— 
Quindara Oliver, chairman, Children’s Hospital, 
Boston; local arrangements and _ hospitality—Amalia 
Lautz, chairman, Peter Bent Brigham Hospital, 
Boston; trips—Amy M. Faucet, chairman, Women’s 
Educational and Industrial Union, Boston; registra- 
tion—Breta Luther Griem, chairman, 501 Cass street, 
Milwaukee; local representative—Eva Thallman, 
Massachusetts General Hospital, Boston; exhibits— 
Anna E. Boller, chairman; non-commercial—Miss 
Inez Reeves, Miss Frances Stern and Miss Katherine 
lisher ; commercial—local representatives, Miss Quin- 
dara Oliver, Miss Charlotte Addison, Miss Harriet 
Wells and Miss Ruth Chambers. 

The meeting was featured by daily round table 
luncheons, at one of which representatives of firms 
exhibiting gave information and suggestions on pur- 
chasing. 


HOSPITAL MANAGEMENT 








coTT. Mass 


= 
= 
bs 
al 
3 
3 
x 
z 
é 
i] 
© 
x 
ce 
z 
a 








Oct. 14,1984 





PHOTOGRAPH OF MEMBERS AND VISITORS AT 7TH ANNUAL CONVENTION OF AMERICAN DIETETIC ASSOCIATION, SWAMPSC OTT, MASS. 





60 HOSPITAL MANAGEMENT 


The morning of the first day was given over to opening 
pigment including greetings from allied associations, and 

a symposium luncheon presided over by Miss Boller at which 
five minute talks from representatives of various specialized 
fields of dietetics were given. 

Monday afternoon, Dr. M. T. MacEachern, 1924 president 
of the American Hospital Association, gave an interesting 
talk on the hospital dietary department, and the subject of 
hospital dietetics was presented in various phases by Miss 
Perry, Miss Raitt, Miss Lena Cooper, Battle Creek College, 
Battle Creek, Mich., and Mrs. Marjorie Hulsizer Copher, 
Barnes Hospital, St. Louis. In the evening the annual dinner 
took place with Mrs. Octavia Hall Smillie, president and chair- 
man. Dr. MacEachern, Dr. Haven Emerson, Columbia Uni- 
versity; Dr. Henry A. Christian, Peter Bent Brigham Hos- 
pital, Boston, and Miss Annie Goodrich, dean, school of nurs- 
ing, Yale University, were the speakers. 

Tuesday morning was given over to dietetics for nurses, 
training of dietetians and therapeutic training, these subjects 
being discussed by Miss Lautz, Miss Smith, Dr. Kate Daum, 
Presbyterian Hospital, New York City; Miss Graves, Miss 


Oliver, Miss Emma Fuchs, University Hospital, Oklahoma: 


City; Miss Elizabeth Whittaker, University Hospital, Iowa 
City, and others. 

In the afternoon the dieta-therapy section was held with a 
discussion of the study of normal and practical diets by 
Miss Harriet M. Wells, Brooklyn Hospital; Miss Kathryn 
Mitchell, University of Iowa Hospital, Iowa City; Miss Anna 
F. McCauley, Battle Creek Sanitarium, Battle Creek and Miss 
Sarah MacInnis, Colonial Hospital, Rochester, Minn., report- 
ing on studies made by themselves. 

In the evening professional phases of dietetics were dis- 
cussed at a meeting presided over by Miss Graves, the 
speakers being Dr. Percy R. Howe, Boston; Dr. Abraham 
Myerson, Boston, and Dr. J. Horace Howk, Metropolitan Life 
Insurance Company Sanitorium, Mt. McGregor, N. Y 


Hear of Dietary Survey 


Wednesday morning was given over to the report by Miss 
Mudge of the survey of dietaries of colored people and there 
were talks on nutrition program in a nursing association by 
Miss Ruth White, Boston, and a report by Dr. Hailes Vander- 
bilt Clinic, New York, on “A Study of Preventive Medicine,” 
supervised by Dr. Meek S. Reuben. 

Administrative phases of the dietitians’ responsibilities were 
discussed by Miss Oliver and others. 

The annua! business meeting in the afternoon in addition to 
the election was featured by reports from various local as- 
sociations. 

The afternoon closed with a night meeting presided over 
by Miss Mary deGarmo, former president, the speakers being 
Dr. Hugh Chaplin, Dr. Harvey P. Towle, Dr. Joseph P. Hep- 
burn and Dr. Walter G. Eddy, Teachers’ College, Columbia 
University, whose addresses were of a technical nature. 

On Thursday the members took advantage of various trips, 
including visits to hospitals and commercial concerns. 





Physiotherapy Convention 


With the registration of nearly 700 physicians from 30 states, 
Mexico, Canada and the West Indies, the third annual physio- 
therapy convention, under the auspices of H. G. Fischer & 
Company, Chicago, was held at Logan Square Temple, October 
20-24. The five days were given over to papers, informal dis- 
cussions, clinics and round tables dealing with various phases 
of physiotherapy. The general program was under the chair- 
manship of Dr. Edwin C. Henry, Lord Lister Hospital, 
Omaha, Neb. Among those conducting clinics and lecturing 
were: Miles J. Breuer, M. D. . Chapman, M. D.; 
Maurice R. Cottle, M. D.: Leo C. Donnelly, M. D.; Charles 
H. Frederickson, M. Ds Dean W. Harman, M. D.; ‘Abraham 
R. Hollender, M. D.; William E. Howell, M. D.; 'D. Frank 
Knotts, M. D.; Disraeli W. Kobak, M. D.; Gustav Kolischer, 
M D.; Ellis G. Linn, M. D.; Frederick HH. Morse, M. D.; 
Roswell T. Pettit, M. D.: Curran Pope, M. D.; A. L. Smith, 
M. D.; Harry M. Thometz, M. D.; Albert F. Tyler, mM. D.: 
Mel R. Waggoner, M. D. 





The Catholic Hospital Association has purchased a three- 
story residence on Marquette University Square, Milwaukee, 
near the University administration building and other halls 
and schools. The headquarters are particularly advantageous 
in connection with the hospital college of Marquette Univer- 
sity which is sponsored by the Association. A dormitory for 
hospital sisters attending the college is two doors from the 
association building. 
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The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department head 




















In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, mate- 
rials and services. 

Copies of these booklets, or of literature on any 
subject in which a hospital executive may be inter- 
ested in connection with hospital work, will be 
forwarded on request. 

Every hospital executive should know “what to 
do it with’ as well as “how to do it,” and to keep 
the field informed of new and helpful literature | is the 
job of this department. 

Many hospital executives watch this idk each 
month and check their files of equipment literature to 
see that it is up to date. 

Just drop a line or a card to Hospital Executive's 
Library,” HosprraL MANAGEMENT, 537 South Dear- 
born street, Chicago, for a copy of any or all of the 
new literature on the following subjects : 


Anesthesia equipment. 
Pharmaceutical preparations. 
Incinerators. 

Hospital fund campaigns. 

X-ray equipment. 

Cleaning supplies. 

Metal furniture and equipment. 
General hospital supplies. 
Hospital linen requirements. 
Physiotherapy equipment. 
Hydrotherapy equipment. 

Signal systems. 

Hospital records and charts. 
Kitchen equipment. 

Hospital food supplies. 

Hospital paper cups and supplies. 
Linen marking equipment. 

Deep therapy equipment. 
Sterilizing equipment. 

Hydraulic damper regulator. 
Automatic temperature control apparatus. 
Re-circulated air ventilating system. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















Anesthesia a Kaye ented Colonel William Webster, D. 
9: 0.88; 2. 1G. Published by the C. V. Mosby Company, 
St. Louis, Mo. In this volume of 142 pages the author pre- 
sents to the nurse from the nurses’ standpoint essentials of 
anesthesia. Among the chapters are those on surgical shock, 
consideration of the patient’s viewpoint and apparatus used in 
anesthesia and its care. 

Materia Medica for Nurses—By A. L. Muirhead, M. D., 
and Edith P. Brodie, A. B., R. N. Published by the os ys 
Mosby Company, St. Louis, Mo. This is a revision of < 
previous book, an effort being made to adhere strictly to the 
purpose and aim of the original text, yet to meet as near as 
possible the recommendations for instruction in materia medica 
in the standard curriculum for nurses. 

Other recent publications include: 

“Clinical Examination of Surgical Cases for the Use of 
Students,” by J. Renfrew White. Published by MacMillan 
Company, New York. 

“A Textbook of Surgical Handicraft for the Use of Medi- 
cal Students,” by J. Renfrew White, M. S. (N. Z.), F. R. 
C. S. (Eng.), Assistant Surgeon-in-Charge of the Orthopedic 
Department, Dunedin Hospital, New Zealand. Published by 
MacMillan Company. 


























November, 1924 


HOSPITAL MANAGEMENT 61 


Should Supply Houses Be Solicitedr 


Administrators and Equipment Companies Condemn Practice 
of Institutions Asking Donations from Firms They Patronize 


At the 1924 converition of the American Hospital! 
Association, which is the largest gathering of the yea 
of representatives of firms selling to hospitals, as well 
as of hospital people, one of the principal topics dis- 
cussed by leading supply people was the practice of 
hospitals soliciting funds and donations from firms 
from which they buy. 

‘The fact that this question received such attention a: 
Buffalo has led HosprrAaL MANAGEMENT to seek ex- 
pressions of opinion from some representative hospital 
adininistrators, all of whom have condemned the prac- 
tice as unbusinesslike and unfair. A few representa- 
tives of leading supply and equipment companies also 
were asked to discuss the question, giving information 
as to their own experience in being solicited for funds, 
and comments as to the value of such a practice by 
hospitals. 

For obvious reasons, representatives of the companies 
will not be named, but their frank statements of the 
matter add emphasis to the statements of the hospital 
leaders. 

“Not a Good Practice” 

Dr. George H. Stone, superintendent, Eastern Maine 
General Hospital, Bangor, sums up the opinions of 
some of the administrators in the following comment: 

“I believe it is not a good practice for hospitals to 
receive or ask for donations from commercial houses 
with which they do business. 

“In the case of a campaign for funds where the gen- 
eral public, including business houses, are solicited for 
contributions, I have observed that some firms refuse 
to give because the hospital does not trade with them. 
Also, after a firm has contributed this fact is used as 
a lever to obtain trade, a condition which makes it very 
unpleasant for the administration of the hospital. 

“If any hospitals are making a practice of soliciting 
contributions from supply houses with whom they trade 
they should discontinue this questionable procedure at 
once; first, because it is putting the institution in the 
position of being under obligations to the firm, and, 
second, because the benefit derived will be more than 
counter-balanced by the increased cost of the goods 
purchased. Business houses are not inclined to give 
anything away, but absorb all such gifts to ‘charity’ in 
their overhead, and each customer pays proportional 
part. So, contributions by commercial firms to hos- 
pitals affect the prices charged, not only to the hospital 
which receives the gift, but to all other hospitals trading 
with the company.” 

“Unbusinesslike and Unpleasant” 

i. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, and president of the American Hos- 
pital Association, has given the following expression 
on this question : 

“This is a practice I discontinued many years ago, as 
I found it was both unbusinesslike and unpleasant. 

“It also was open to misunderstanding. Some com- 
mercial houses are inclined to feel that it is an at- 
tempt on the part of the superintendent of the hospital 
to secure a personal donation under the guise of getting 
it for the free work of his hospital. 

“Of course, the right kind of a firm would not be 
guilty of giving money under such conditions and the 
wrong kind of a firm would give it and spread the 
amount over the sales of his goods to the hospital. 


“T consider it a bad practice.” 

A representative of a large supply company in com- 
menting on the practice said that it is becoming a really 
serious problem and one which is receiving increasing 
attention from many companies. 

Hospitals Pay in End 


“No matter how companies. attempt to justify their 
donations, it is unsound economics,” he added. ‘There 
is no place for it in the scheme of distribution, especially 
in these days of need for reduced selling and adminis- 
trative costs. If hospitals insist on donations from 
sources of supplv they are asking all the other hospitals 
to help support them, for the seller must tack what he 
gives to hospitals on to the price of the goods they 
buy.” 

Louis Cooper Levy, superintendent, Jewish Hospital, 
Cincinnati, says that rhe policy of his institution does 
not permit the solicitation of advertising from business 
houses to pay for printing of annuals or other publica- 
tions. 

“In my opinion,” he continues, “this is a wise pro- 
vision, as it relieves us of any obligation to a firm 
furnishing us with supplies or equipment. Our board 
of trustees is ever ready to expend the necessary funds 
rather than permit solicitation in this manner. 


“Hospital Cheapens Itself” 


“To my mind, a hospital aiming to be on a high plane, 
cheapens itself by adopting such means to obtain mone- 
tary aid, purchases should be based on quality and 
service, and to obligate ourselves to a certain firm 
through the medium of paid advertising might result 
in a loss to the institution.” 

Mr. Cooper agrees with a suggestion that if this 
question is such a serious one as to merit the discussion 
it receives among supply houses, it should be taken up 
by various hospital associations with a view of con- 
demning it. 

“The Jewish Hospital of Cincinnati,’ Mr. Levy con- 
cludes, “‘would never countenance such a scheme to 
raise funds, and I am sure all reputable hospitals are iv 
accord with this idea.” 

Another glimpse of a dealer’s side of the question is 
given by the following statement from a Middle West 
company: 

“Over the course of the year we get only about a 
dozen requests from hospitals for out and out dona- 
tions to some building fund or other. These frequently 
come from very remote points, but always, of course, 
from hospitals that have done some little business 
with us. Frequently this amount of business is ex- 
ceedingly small. 

“However, we do have a tremendous number of re- 
quests from hospitals for advertising which is nothing 
more or less than a donation. Let me cite an instance. 
A hospital recently printed a supplement in one of the 
newspapers in which everybody who furnished any- 
thing for the new building was requested to put in an 
advertisement. ’ 

“It is quite customary for nurses’ schools to issue 
an annual publication in which they ask the dealers and 
manufacturers to buy advertising. 

“We get some few requests to purchase tickets to 

(Continued on page 70) 
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New Way to Mark Films 


Dr. Robert B. Taft, roentgenological intern, Bellevue 
Hospital, New York, in October, 1924, American Jour- 
nal of Roentgenology and Radium Therapy, describes 
a new method of marking X-ray film: 

“About 25 per cent of standard mucilage acaciae is 
added to ordinary writing ink. By means of a heavy 
stub pen this mixture is used for writing the desired 
information on a slip of paper. Before the ink has 
had time to dry, powdered metallic lead (fine filings) 
is sprinkled on and the excess shaken off, which leaves 
a thick ribbon of lead enmeshed in the form of the 
writing. The piece of paper is next put alongside the 
part that is being roentgenographed and the exposure 
made in the usual manner, the lead-writing simply 
taking the place of the ordinary block-lead numbers. 

“Finely powdered metallic lead can be obtained from 
any chemical supply house. The only precaution neces- 
sary is that the writing be heavy and on a good grade 
of non-absorbing paper. The lead is most conveniently 
kept in a small cardboard box, a little piece of card- 
board being used to scoop it up and pour it generously 
on the writing, after which the excess is put back in 
the box. Markers that are used many times, such as 
the name of the hospital, ‘right,’ ‘prone,’ etc., are best 
preserved by placing them between layers of adhesive 
plaster.” 


Selects “Hospital Queen”’ 


A committee in a small town in Michigan created a 
great deal of interest in plan for the establishment of 
a hospital by having a festival presided over by the 
“hospital queen,” a young woman selected by residents 
of the town who marked ballots printed in the local 
paper. The nominations were made on this ballot and 
voting was by means of tickets sold at various stores 
throughout the town for. one cent each. The proceeds 
went to the committee arranging for the hospital. At 
the same time, a “buy-a-hospital-brick” campaign was 
carried on under the direction of various clubs. 


The Nurse’s Notes on Charts 


The nurse’s notes on the chart are for the purpose 
of providing a record which will enable the doctor to 
judge the result of medications and treatments ordered 
by him, and to be further aided in diagnosis and treat- 
ment, by studying symptoms observed by the nurse in 
his absence. So many charts are so full of other nota- 
tions that the condition of the patient seems entirely 
lost sight of. Washing a patient’s face and hands, 
combing his hair, general morning care, general eve- 
ning care are taken for granted in hospitals and do not 
need to be read by the doctor each time he visits his 
patient. 

Among many useless statements found is the follow- 
ing: “H2O to bedside.” It seems impossible for some 
nurses to write the word “water” and to realize that it 
makes no difference how much water stands on the bed- 
side table, but that it is really important for a doctor 
to know how much fluid a patient is taking. 

If a drug is given for pain, the record should have 
a notation concerning the character and location of the 
pain and whether or not it has been relieved. And yet 


chart after chart is being turned in with no explanatory 
statement whatever. 

If nurses will please stop charting merely routine 
statements which are never read and limit their record- 
ing to results of treatments and medications and to 
statements which bear upon the patient’s condition, we 
shall cease to have volumes of wasted paper, and 
instead have charts which will give information of real 
value to attending doctors.—From California Luthicran 
Hospital, Los Angeles, Bulletin. 


A Tip from a Hotel 


Members of the American Hospital Association who 
attended the convention at Buffalo and had occasion to 
use the elevators of the Statler Hotel were much im- 
pressed by the evidence of thorough training imparted 
to the elevator operators. On entering the car a pas- 
senger was met with the inquiry, “Floor, please?” and 
when the floor was designated the answer was repeated 
by the operator as “Fourth floor. Thank you!” 
Throughout the week several hospital visitors kept 
check on the operators and not once was the reply, 
repeating the floor number and the “Thank you!’ lack- 
ing. That is an idea which many hospitals might apply 
to their own elevator service. 


Conducts Insurance Campaign 
According to newspaper reports, a hospital in St. 
Louis recently obtained more than $200,000 for its 
endowment fund through a campaign carried on with 
the co-operation of a large insurance company whose 
representatives sold life insurance to friends of the 
institution, the policies being made out to the hospital. 


Selling the Hospital Idea 


C. C. Hurin, superintendent, Iowa Methodist Hos- 
pital, Des Moines, believes in selling the hospital idea 
at every opportunity. As an example of his persistence 
in this matter, recent letters from the institution bear 
a line across the bottom of the page, typewritten: 

“Good health is better than great riches.” 

The line is written so as to stand out from the body 
of the letter and it undoubtedly causes people to think. 





Dietary Bibliographies Available 


The Hospital Library and Service Bureau, Chicago, an- 


nounces the completion of bibliographies on occupational 
therapy, social service, dietary departments and dispensaries. 
These are printed and copies are available to anyone in hos- 


pital or public health work. These bibliographies are the 
most comprehensive issued thus far, occupational therapy, for 
instance, covering material available from January, 185, to 
July 1, 1924. Additional bibliographies are to be printed irom 
time to time when funds are available, according to _ 
to be 


Donelda R. Hamlin, director. Nearly 100 subjects are 


treated. 





Miss Graves Leaves Mt. Sinai 
Miss Lulu Graves, one of the leaders in the organization 
of the American Dietetic Association and for a number of 
years chairman of the dietetic section of the American !/os- 








pital Association, has tendered her resignation as chief dieti- 
tian, Mt. Sinai Hospital, New York, to enter the field of 
dietetics consultant. Her new work will include co-operation 
with manufacturers of equipment, food products, etc., in de- 
velopment and improvement of their products. Miss Bertha 
Wood, formerly connected with the Boston Dispensary, 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’’Round 


























B. A. WATSON AND DR. MacEACHERN 


The two men photographed above were the busiest 
of all at the recent American Hospital Association, Mr. 
Watson, as chairman of the Hospital Exhibitors’ Con- 
vention, having charge of much of the detail of the 
great exposition of hospital supplies and equipment. 
Dr. MacEachern, as president of the American Hos- 
pital Association, was responsible for the “whole 
works,” and those who were present at the big meeting 
in Buffalo wonder how a photographer ever was able 
to locate the two men and hold them still long enough 
to pose for the picture. 

Mrs. B. E. Golightly, formerly superintendent of 
Birmingham Hospital, Birmingham, Ala., has returned 
to the hospital administrative field after two years’ 
absence, as superintendent of Mississippi Baptist Hos- 
pital, Jackson, Miss. Mrs. Golightly has been quite 
active in hospital programs and is one of the pioneers 
in the observance of National Hospital Day. 

Miss Mary A. Smith, superintendent, Greenville City 
Hospital, Greenville, S. C., was highly commended for 
the excellent showing she has made during the past six 
months when a contagious department was organized 
and the financial condition of the institution greatly 
improved. The six months’ report of the board shows 
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that only about one-third of one percent of the amount 
earned: by the hospital from patients has not been col- 
lected. 

J. B. Franklin, former vice-president of the Ameri- 
can Hospital Association, has resigned as superintend- 
ent of Baylor University Hospital, Dallas, Tex. 

Miss Bernice Lane recently was appointed superin- 
tendent of Methodist Hospital, Peoria, Ill., of which 
Joe F. Miller is superintendent. 

Dr. Samuel F. Smith, Indianapolis, medical provost, 
Indiana University, is general superintendent of the 
Riley Memorial Hospital for Children, Indianapolis, 
which dedicated its new building on October 7, the 
anniversary of the birth of James Whitcomb Riley. 
Robert E. Neff, administrator, R. W. Long Hospital, 
which is affiliated with the University of Indiana, is 
administrator of the new institution. Miss Veronica 
Stapleton, who has been superintendent of nurses at 
Iowa State Hospital for Children, is superintendent of 
nurses at the Riley Hospital. 

William S. Sindey has been appointed superintend- 
ent of the Bronx Hospital, Bronx, N. Y. 

Mrs. Nellie Dwinell, a graduate of Nebraska Metho- 
dist Hospital, Omaha, has been appointed superintend- 
ent of Hillcrest Hospital, Seward, Neb. 

Miss Martha E. Dubois, who has been affiliated with 
the Nebraska Methodist Hospital, Omaha, for eight 
years, has been appointed superintendent of the West 
Nebraska Methodist Episcopal Hospital, Scottsbluff, 
Neb. 

Miss M. A. Azeltine, formerly night superintendent 
of Atlantic Hospital, Atlantic, la., has succeeded Miss 
F. G. Lewis as superintendent of the institution. 

Mrs. G. M. Lake has succeeded Miss Margaret 
Rogers as superintendent of Home Hospital, Lafayette, 
Ind. Mrs. Lake for two years has been superintendent 
of Memorial Hospital, Mt. Pleasant, Pa., and before 
that was head of the City Hospital, Coshocton, O., for 
eight years. Miss Rogers, who is well known in 
American Hospital Association circles through her ac- 
tivities as chairman of the committee on general fur- 
nishings, will sail for Europe November 15. 

Miss Marion L. C. Magee, formerly connected with 
the Montreal Maternity Hospital, has been appointed 
head of the obstetrical department of the Methodist 
Hospital, Indianapolis. 

Miss Anna E. Boettcher, formerly superintendent of 
Immanual Hospital, Mankato, Minn., now is in charge 
of Eleanor Moore County Hospital, Boone, Ia. Miss 
Boettcher formerly was an executive of the Colonial 
Hospital, Rochester, Minn., and is a graduate of City 
and County Hospital, St. Paul. 

Miss Minnie Johnson has been appointed superin- 
tendent of the Southeast Kansas Hospital, Coffeyville, 
succeeding Miss Maude Culley, who resigned. 

Dr. C. F. Applegate, who for twenty-five years was 
in State Hospital administrative work and who resigned 
July 1 as head of Norwalk, Calif., State Hospital, is 
abroad studying hospitals for the insane in Europe and 
elsewhere as a representative of the governor of Cali- 
fornia. 





Dr. Dearholt President 


Dr. Hoyt E. Dearholt, executive secretary, Wisconsin Anti- 
Tuberculosis Association, was elected president of the Mis- 
sissippi Valley Conference on Tuberculosis at its recent meet- 
ing in Sioux Falls, S. D. Theodore J. Werle, executive sec- 
retary, Michigan Tuberculosis Association, was chosen secre- 
tary-treasurer and Lansing, Mich., was chosen for the 1925 
meeting which will be held in September. 
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What a Training Course 
Means to the Hospitals 


The Catholic Hospital Association is to be congratu- 
lated on its establishment of a course in hospital ad- 
ministration in connection with Marquette University, 
Milwaukee, Wis., a course, by the way, which is open. 
to hospital people whether connected with Catholic 
hospitals or not. This course, described in some de- 
tail in this issue, is for those desiring to enter the ficld, 
for executives now in the field who want to fit them- 
selves for greater responsibilities, and for heads of 
hospitals who desire special courses in different phases 
of hospital administration. In addition, there are classes 
for executives of nurses’ schools, technicians, dietitians, 
etc. 

There is a real need for a course in hospital admin- 
istration designed for the hospital superintendent or 
executive who wants intensive training in some feature 
of his or her work. Such a course has been successfully 
begun in Philadelphia, and it is to be hoped that the 
idea carried out there will be developed in other hos- 
pital centers. Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, made a good suggestion to 
the American Hospital Association, when he outlined 
a post-graduate course for people in the field, to be or- 
ganized, conducted and supervised by the A. H. A.. 
Mr. Bacon wants the A. H. A. not only to determine 
the curriculum and to award a certificate to those com- 
pleting the course, but to select and approve those ad- 
mitted to such a course. 

There is a great deal to be said for these suggestions 
A curriculum should be approved by the association 
as representing the best thought and practices along 
certain lines. Such an approval will win prestige for a 
course and also will tend to set standards in hospitals 
when the approved course becomes known and espe- 
cially when those who complete the course get back 
into administrative work. Possession of a certificate 
from the association will increase the standing of an 
executive throughout the hospital field, and tend to 
add prestige to the profession of hospital administra- 
tion. 

There are a number of cities throughout the United 
States and Canada which have hospitals and hospital 
executives capable of giving a helpful course of a 
post-graduate nature. The course, without the super- 
vision of an association, would vary considerably in ditf- 
ferent cities, and the different methods and ideas taught 
would tend to create confusion. A person taught in one 
city, for instance, might find a wide difference in ad- 
ministrative procedures in hospitals elsewhere, and ‘he 
hospital which had two or more people trained in dii- 
ferent cities might have a difficult time adjusting itself. 
These difficulties would be obviated by the adoption 0! 
a course approved by such a body as the American 
Hospital Association, and, further, the use of one uni- 
form course would make available talks by hospital ad- 
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ministrators in different cities who lectured in their 
own schools. 

The adoption of such a course also would speed the 
time when there would be other university courses, 
similar to the Marquette program and to the one out- 
lined by Presment E. S. Gr-more of the American 
Hospital Association at the Buffalo convention. Inci- 
dentally, co-operation and suggestions from the A. H. 
A. as to the scope and character of the curriculum of 
such a university course would be an important factor 
in its success. 


The Right Way to Give 
Adequate Hospital Service 


Newspapers recently carried an item telling of com- 
pletion of plans to establish two new hospitals in towns 
adjoining each other, both of which already are being 
served by established institutions giving high grade 
service. The proposed hospitals are being organized 
by people who apparently have had no experience in 
hospital administraiton and who have no idea of the 
hospital needs of the community. Probably the great- 
est impulse toward the establishment of these two new 
hospitals was the fact that the older hospitals were 
crowded and had announced plans for additions. 

In each case the proposed hospitals are to be started 
in remodeled residences, and if each of the new organ- 
izations can add 35 beds to the hospital facilities of the 
communities they will be doing well. 

Any person who has had any experience at all in 
hospital work knows that the cost of operating a 35-bed 
hospital is higher than that of a 60-bed or 75-bed 
institution, because practically the same administrative 
personnel and equipment must be available, and there 
are fewer patients among whom to pro rate the cost of 
operation. Such a person would have pointed out that 
the money to be expended for the purchase of the resi- 
dence, the installation of elevators, heating and service 
equipment, etc., could have been put to much better use 
if it had been expended for a 50-bed or larger addition 
to the existing institution. The new hospital must have 
a higher per capita cost, which means that pay patients 
will have to be charged more for service which, for a 
time, at least, will be inferior to that offered in the 
larger and longer established hospital. Again, if the 
money had been used to increase the facilities of the 
older institution, a consequent reduction in its operat- 
ing expenses would have been brought about, for the 
hospital already has a well organized administrative, 
professional and service staff, and comparatively few 
individuals would have to be added to care for the 
additional beds. 

The incident referred to has its counterpart in many 
towns of the United States. Hospital administrators, 
because of their knowledge of the problems and costs 
of hospital service, should not hesitate to put such 
facts as these before those contemplating new institu- 
tions. By doing this they will be rendering a real 
public service. 
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This does not mean that the community should not 
have a new hospital if it really needs one, but it does 
mean that a community which needs increased hospital 
facilities may need more beds for its present institu- 
tions and not new institutions, which must duplicate 
personnel and equipment and invariably lead to greater 
expense, needless expense to the town. 


Why Do Young Women 
Enter Nurses’ Schools? 

The marked increase in the numbers of young women 
entering nurses’ schools throughout the United States 
and Canada is a subject which profitably can be studied 
by hospital and nursing officials, in order to learn the 


causes for the growing interest in the profession and 


to endeavor to stimulate this interest. 

The most generally ascribed cause for the increase in 
applicants is the development of higher standards by 
the schools. Parents and alert young women carefully 
scrutinize schools when one of the family becomes in- 
terested in nursing and the poor school is immediately 
dropped from consideration. 

Another important factor is publicity. The young 
woman of today has many opportunities ior service, 
and unless she is given information about nursing she 
is likely to regard this profession as even the better 
educated people of a few years back regarded it— 
dreary labor, offering, indeed, an opportunity to serve 
society, but whose goal is won only after three long 
years of drudgery. The nurses’ school, therefore, not 
only must be a real school, but it must not be backward 
in presenting its advantages to the public and particu- 
larly eligible young women. Those schools which have 
evolved a program of public information have been 
most fortunate in obtaining students. 

Another factor, considered by some hospital admin- 
istrators as of paramount importance, is the general 
condition of business. In times of depression when 
many avenues of employment are closed to young 
women, there is an increase in applicants for nurses’ 
schools, and when business is good the nurses’ school 
must compete with these avenues leading into the busi- 
ness world and fewer girls enter nursing. This factor 
undoubtedly will retain its importance for many years, 


but with the constant raising of standards of nurses’ 
schools, the development of university schools of nurs- 
ing, and the cumulative effect of organized dissemina- 
tion of information concerning nursing, business con- 
ditions will have decreasing influence on the number of 
nursing applicants. The time when the lessening of 
this influence will be noted perceptibly may be far off, 
but it will be hastened by the hospitals which maintain 
the good schools and which realize that the public needs 
to be told about them all the time. 
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Scope of Employes’ Examinations 


Here Is Outline of Tests Made of New Employes of Library 
Bureau; Relation of Medical Service to Employes’ Physicians 


By Lewis P. Jones, M. D., Factory Physician, Library Bureau, Ilion, N. Y. 


The first requirement for new employes after having 
filled out an application for work with the employment 
office is that they shall be examined physically by the 
factory physician. In general this examination is not 
made with the idea of excluding men from employ- 
ment, but rather with the idea of fitting the men to the 
various jobs wherever possible. Our medical depart- 
ment, besides having a first aid and surgical room, has 
a rest and treatment room, a waiting room, an exam- 
ining room and two disrobing rooms. These disrobing 
rooms open both into the waiting room and examining 
room so that one man may be undressing while the 
other is dressing. 

In examining the eyes we use the Snellen test card 
at 20 feet. Whenever the man is to work on fine work 
or in the office or drafting rooms, etc., a further test 
is made with the aid of the near test card as put out 
by the Eyesight Conservation Council of America. This 
is a reading test of each eye taken separately with the 
card held at the man’s working distance. Where the 
employe already wears glasses a note is made of that 
fact and of his corrected vision with the glasses. 


Scope of Examinations 


Ears—Examined for foreign bodies, wax and hear- 
ing distance as measured by use of a watch and spoken 
word. 

Teeth—Note is made of missing teeth, irregularities 
of alignment, dental caries, pyorrhea, infected gums, 
bridgework, plates, crowns and cleanliness. 

Glands—Lymphatics, including tonsils and condition 
of throat, are examined and palpated ; thyroid and other 
glandular disturbances looked for. 


Lungs—General contour of chest, variations in per- 
cussion note and auscultation of chest. All suspicious 
T: B. cases or of chronic bronchitis, asthma, etc., are 
subject to recall for examination in one month or three 
to six months, as condition would indicate. Tuber- 
cular cases are not employed unless condition is ar- 
rested and then they are subjected to frequent re- 
examinations. Cases of chronic bronchitis or asthmatic 
conditions are not hired for woodworking departments 
(because of sawdust) nor for departments having a 
certain amount of gases such as japanning department, 
nickel plating department, nor are they permitted to 
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work on grinding or buffing wheels. Of course in 
these departments all of the latest practical devices are 
used for removing dust, gases, etc.; still these types of 
cases are better excluded. 

Heart and Blood Pressure—Heart is checked by 
taking pulse, blood pressure and auscultation. In case 
any of these methods give definite or suspicious find- 
ings a more complete examination of the heart action 
before and after exercise and effects on kidneys, etc., 
are noted. We do not allow any heart case to be em- 
ployed on an active machine, i. e., a machine with 
moving parts. Nor do we allow them in departments 
requiring heavy lifting or strenuous exertion. No case 
with a systolic blood pressure over 200 mm. is hired. 
Any with a high pressure but below 200 mm. may be 
hired but must show evidence of being under a physi- 
cian’s care and report for re-examination at stated 
intervals. These men are subject to the same restric- 
tions in employment as are heart cases. 

It would be very difficult to determine whether a 
man suffered a heart attack or cerebral hemorrhage 
and fell into or against a machine or whether a man 
received an injury which brought about an attack. 
Where possible we play safe both for the man and the 
company. 

Spine—Irregularities and abnormalities noted; pos- 
tural and occupational abnormalities are very common, 
especially among men who have worked for many 
years at one trade either at the bench or one type of 
machine. Fortunately many of these are without symp- 
toms and some of them can be corrected by calling 
employe’s attention to the condition and instructing him 
as to posture and proper exercises. 

The Feet and the Skin 

Feet—Broken and weakened arches are looked for as 
well as other deformities and abnormalities. I find that 
a great many require instruction as to the care of 
their feet. 

Skin-——All skin rashes noted carefully with idea of 
proper diagnosis. If there is no danger to fellow 
workmen the man may become employed. (Note—No 
case of active syphilis, if recognized, is allowed to work 
in the factory.) 

Reflexes—Patellar and pupillary always tested; 
others as indicated. Any case of nerve disease where- 
by man cannot control himself, such as epilepsy, loco- 
motor ataxia, etc., are refused employment. 
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Deformities ‘and Scars—Noted and function ob- 
served. Not disqualified unless actually unable to per- 
form duties of employment. 

Incidence of Hernia 

Hernia—All are carefully examined for hernia and 
weakened or relaxed abdominal rings. As our records 
showed an incidence of about 200 cases of hernia 
among the first 800 examinations of employes already 
in factory in 1922, it was the consensus of opinion 
among those in responsibility that the liability was 
already great enough. It was decided that no new em- 
ployes for factory or yard work be hired who had-a 
hernia and that those already in the employ of the 
company could remain if examination showed that their 
hernias could be and were well held up by a truss or 
other appliance or were operated upon. This policy is 
still in effect. The large incidence of hernia found at 
the employment examination is surprising. 

Urine—Routine examination consists of color, re- 
action, specific gravity, albumin and sugar. More care- 
ful and thorough examination as conditions indicate. 

All male applicants are required to be examined de- 
void of all clothing and female applicants are required 
to remove clothing to waist and shoulders draped by 
a sheet. The nurse is always in attendance at the 
examination of female employes. In addition to the 
regular examination, inquiry is made as to whether or 
not they are married, have had children, miscarriages, 
menstrual history, discharges, pains, etc. 

Food Handlers Examined 


In addition to above examinations all food handlers, 
such as those employed in the cafeteria of the factory, 
are required to have a Wasserman test, throat culture 
for diphtheria carrier, and Widal test. Even in exam- 
inations for staff of our small cafeteria we have found 
one positive Wasserman and one diphtheria carrier. 
Such examinations do pay and make for peace of mind 
when sitting down to a noonday luncheon in factory 
cafeteria. 

I am also in the habit of inquiring as to employe’s 
previous history of illness or accidents. Oftentimes 
the employe has one or more questions to ask concern- 
ing his own health or that of his family. 

Whenever an employe is being treated by his family 
physician and he applies to the medical department for 
advice as to whether or not his case has been diagnosed 
properly or being treated properly, it has been my cus- 
tom to take a careful history and make a physical ex- 
amination and -report findings and recommendations as 
to further special examinations or treatment directly to 
the family physician. 

Dealing with Workers’ Physicans 

Unless employes are being cared for by obviously 
incompetent practitioners, the patient is advised to con- 
tinue with his family physician and family physician 
co-operated with where such co-operation is possible. 
Whenever an employe desires a copy of his examina- 
tion record it is given him. Otherwise there is no 
access to such records, except to medical department, 
as records are filed and locked in cabinet in the exam- 
ining room. Recommendations as to employment to 
the employment office and foreman and recommenda- 
tions as to insurability to the Mutual Benefit Associa- 
tion are the only records not held strictly confidential 
in the medical department. 

A system of examination on employment is of real 
service to employer and employe alike and when once 
placed into operation and the employes become ac- 
quainted with it and the confidential nature of the rec- 
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ords, it soon meets with the co-operation and approval 
of all concerned. New employes learn of this fact be- 
fore applying for a job and expect the examination. 
Incidentally a hasty, careless examination will meet 
with more objection than a careful, painstaking exam- 
ination and health chat with the physician. Also it 
acquaints the new employes with the location of the 
first aid and medical service and they are not so re- 
luctant to apply for aid when necessary. 





Education Needed to Combat Mishaps 


Committee Makes Recommendations for Sight, 
Conservation After Long Study of Industry 


“The greatest possibilities for the elimination of the un- 
necessary eye hazards of industrial occupations lie in educa- 
tion—education of the state as to its moral and economic 
obligations; education of the employer as to the desirability, 
from his own point of view, of supplying adequate protection 
for the eyes of his employes; and education of the employe, 
particularly the old-fashioned and so-called hard boiled em- 
ploye, as to the necessity of using that protection when it is 
provided.” 

This is the conclusion of the National Committee for the 
Prevention of Blindness, which recently made public its find- 
ings in a two years’ study of the eye hazards in industrial 
occupations which extended into practically every industry 
and every State in the Union. 


State Can Help 


“While it is patent that safety cannot be legislated into an 
industrial plant,” says the report, “nevertheless it is futile to 
expect certain types of employers to give serious attention to 
the prevention of accidents, to the provision of proper light- 
ing facilities, and to sanitation within their property if the 
state itself gives little attention to these matters. Some states 
do not yet require even the reporting of industrial accidents. 
Others require such reports, but make no effort to set up 
safety standards of lighting and sanitation codes for the guid- 
ance or observance of their industries notwithstanding the 
fact that it is now a simple matter for any state to obtain 
from the more progressive industrial states, from national 
trade associations and technical societies, from the United 
States Bureau of Standards, or from the American Engineer- 
ing Standards Committee drafts of safety codes prepared by 
experts representing all interested parties and approved as 
national standards. 

“The state’s opportunities in this direction will not be ful- 
filled until legislators and administrative officials of every state 
recognize that the prevention of accidents is a moral and eco- 
nomic obligation of the state as well as of the individual em- 
ployer. The State machinery best suited for the formulation 
and the administration of industrial safety regulations ap- 
pears to be an industrial commission with full power to make 
and administer rules which may be varied from time to time 
to conform to changes in industrial conditions, rather than a 
code of laws which can be changed only by a legislature 
which meets once in two years and which is often influenced 
by political expediency.” 

Must Educate Employer 

Discussing the necessity for education of the employer, the 
Committee says: 

“Many employers still need to be ,convinced that it is 
cheaper to prevent eye accidents than to pay for them; that 
it is false economy to use cheap goggles or to have a group of 
workmen share one pair of goggles; that the wearing of 
goggles or other head protection in dangerous operations 
should be made an absolute condition of employment. For- 
tunately, there are available records of the experience of 
numerous companies, statements of foremen, superintendents, 
managers, and plant owners, and any amount of authentic 
statistics to bear out each of these assertions. 

“The owner or manager of an industrial property is natu- 
rally concerned primarily with the production of his commo- 
dity at the lowest possible cost consistent with the standard 
of quality that he has set out to maintain. Except in the com- 
paratively few industrial properties where safety has become a 
definite part of the general manufacturing process, the pre- 
vention of accidents and the protection of the health of work- 
ers are considered of secondary importance. 
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Under the heading ‘ ‘It Is Cheaper to Prevent Accidents than 
to Pay for Them” the Committee says: 

“The report growing out of the survey of waste in indus- 
try, which was conducted by the Federated American Engi- 
neering Societies under the direction of Herbert Hoover, shows 
an estimated loss of 158,000,000 days as the result of non- 
fatal accidents occurring in industry in one year. On the 
extremely conservative estimate of $1.50 a day as the average 
compensation paid to workmen for time lost due to accidents, 
there is a loss to employers of $237,000,000 a year as the re- 
sult of non-fatal accidents alone. It is conservatively esti- 
mated, also, that eye accidents constitute 10 per cent of all 
non-fatal industrial accidents. On the basis of these estimates 
it appears that the loss to industry through eye accidents is 
in excess of $23,000,000 yearly. No employer or industrial 
manager who is aware of these facts will question the asser- 
tion thai it is cheaper to prevent eye accidents than to pay 
for them. 

“Tn the case of the employe—particularly the older employe,” 
the Committee points out that “it is necessary to overcome 
the resistance against goggle wearing resulting from many 
years of working without such protection; it is necessary to 
overcome, in many cases, false pride and the belief that the 
wearing of goggles is an indication of cowardice or of ap- 
proaching old age; it is necessary, most of all, to overcome 
the reluctance to try something new. The effort in this direc- 
tion is necessarily divided into two phases: first, a year-round 
campaign for the prevention of eye accidents extending 
through the entire plan, and second, special efforts to sell the 
goggle idea to the hard-boiled, prejudiced, or old-fashioned 
workman. Here also it is no longer necessary to experiment, 
for there is available the experience of scores of industrial 
plans and of individual safety engineers who have given a 
great deal of study to the subject and who have had excep- 
tional success in this particular type of accident prevention 
work.” 





Checking Daily Illness 


A large industrial plant employing 500 men uses its time 
clock as a means for checking up daily illness and absence 
in the plant, says the September executive’s service bulletin 
of the Metropolitan Life Insurance Company. All the men in 
this plant work on hourly rates, and accordingly must punch 
the time clock as they enter in the morning. The timekeeper 
collects the cards which are not punched and brings them to 
the employment head. In turn, the employment head finds out 
which of his employes are absent because of illness and then 
notifies the Metropolitan nurse. However, to be eligible for 
sick benefits, which are paid beginning the first day of absence 
in this instance, a man must report his illness by ’phone or 
message immediately. The employment manager sends the 
nurse only to employes who are out on account of illness and 
who have reported to the office. 


Tells of Eye Hazards 


The National Committee for the Prevention of Blindness, 
130 E. 22nd street, New York, has put into book form the 
report of a two years’ study of the eye hazards in industrial 
occupations with suggestions for eliminating or counteracting 
them. The report is written primarily for executives and fore- 
men. Some of the subjects treated include nature and causes 
of eye injuries, eliminating eye injuries by engineering re- 
vision, industrial eye accidents and means for their prevention, 
first aid treatment for eye injuries, correction of defective 
vision, diseases affecting the eyes, industrial lighting, education 
as to safety, and the safety movement and its effect on the eye 
hazards in industrial occupations. Copies of the book may be 
obtained with linen backing for $1.50 or $1.00, depending on 
= ordered and in flexible fabrikoid binding $2.50 to 
2.00 








Medicine and Industry 


Special report number 30 of the National Industrial Con- 
ference Board, New York City, has been published under the 
title of “The Relation of Medicine to Industry.” It contains 
the proceedings of the tenth annual meeting of the conference 
board of physicians in industry in New York, April 24, 1924. 
Among the papers read at this meeting which were incorpo- 
rated in the volume are: “Function of the Physician in In- 
dustry,” “Employers’ Co-operation in Medical Work,” “In- 
spection in Physical Diagnosis,’ “The United States Public 
Health Service and Industrial Medicine,” “The Conference 
‘ Board of Physicians in Industry,” “Traumatic Surgery—Its 
Development and Relation to Industry,” and “What Industry 
Requires of Medical Supervision.” 
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How Xmas Seals Help in tb Work 


By Elizabeth Cole 


In 1908 when President Roosevelt presided at the 
International Congress of Tuberculosis held in Wash- 
ington, D. C., he said: “I feel that no gathering could 
take place fraught with greater hope for the welfare 
of the people at large than this.” 

That was the time when the organized campaign tv 
prevent and stamp out tuberculosis was only four years 
old, and over 200,000 persons were dying yearly from 
tuberculosis in this country. In 1918, the year we wer 
in the war, when approximately 70,000 American s0o!- 
diers, sailors and marines were killed or died from 
various causes, over 150,000 men, women and children 
in this country died from tuberculosis. For twent) 
years the work of educating people in the ways oi 
. health has been steadily increasing, with the result that 
the death rate has been cut in half. Last year there 
were less than 100,000 deaths. 

Christmas Seals Important 

The little penny Christmas seals have had a great 
share in this remarkable decrease. Seals were sold for 
the first time in 1907 when only 300,000 seals were 
purchased. Theit popularity and number of supporters 
have so increased that in 1923 over 425,000,000 seals 
were purchased. During the seventeen years of the 
organized tuberculosis movement nearly. $30,000,000 
have been raised by-these tiny symbols of hope. That 
means that millions of persons, rich and poor, big and 
little, old and young, sick and well, have been partners 
in the crusade against the white plague. 

What have all these millions of partners in the 
Christmas seal campaign helped to support? Today in 
the United States there are available nearly 70,000 beds 
for the care of the tuberculous and it has been esti- 
mated that not less than 800,000 persons kave passed 
through these sanatoria in the past decade. Of these 

close to 600,000 are still alive, and this fact means that 
600,000 less deaths have occurred than would have, had 
sanatorium beds not been available. Some of these hos 
pitals and sanatoria, of which there are over 600, are 
private and many of them have been made possible }\ 
Christinas seals. 
Growth of TB Hospital 

Seventeen years ago there were but 100 hospitals for 
the tuberculous. Today there are over 600 clinics and 
dispensaries where persons may go for periodic physi 
cal examinations. At least 10,000 tuberculosis nurses 
are detecting the disease in the schools and homes and 
are giving not only treatment, but helpful health in- 
struction to mothers and children. Research workers 
and statisticians are collecting data of untold value 
Publicity experts in the past seventeen years have dis 
tributed millions of pieces of printed matter and thou 
sands of columns of newspaper and magazine articles 
have helped to appeal to all ages, types and classes 0! 
both native and foreign born. Other forms of pul- 
licity are lecturers, speakers, demonstrations and e> 
hibits, motion pictures, health plays and pageants 
posters and stories. The Modern Health Crusade, wit! 
an enrollment of over 8,000,000 school children, | 
been teaching these boys and girls good daily habits «! 
health. 

And finally there is the Christmas seal sale itse!i 
Through understanding what the funds from the sale 
of seals have accomplished and must continue to accom- 
plish, through talking Christmas seals, through selling 
and buying them, everybody from the scrubwoman to 
the President has a chance to be a supporter of tlie 
Christmas seal. 
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Building for the Future 


The new $1,000,000 building of St. Joseph’s Infirmary, Louis- 
ville, Ky., are being erected on a site of nineteen acres facing 
Eastern Parkway. Preston Street is on the east side. Flat 
Lick Road on the west side. The site is so oriented that there 
will be sunshine in every portion of the building. 

The hospital, which has been planned by D. X. Murphy 
and Brother, architects, is designed to meet every need of the 
present and what may be reasonably anticipated. For that 
reason much study has been given and plans have been pre- 
pared for a large institution, much larger and more compre- 
hensive in scope than the immediate needs 6f the hospital 
demand. It is expected that the portion of the hospital to be 
built at this time will be sufficient to meet all present demands. 


Expansion Anticipated 


Where possible, expansion to meet certain activities that 
may develop beyond the reasonable needs of the present will 
be met by additions or separate buildings. Certain portions of 
the building must be built at this time larger than necessary 
for present needs but these portions are so planned that they 
will not be finished for their ultimate uses at this time or will 
be temporarily used for other purposes. 

A department has been provided for immediate care of 
patients meeting with accident. This department will un- 
doubtedly grow to be a large part of the hospital’s work and 
may be expanded to keep pace with the demands. 

The hospital is designed in units. A portion of the main 
building and the wing extending south comprises a unit which 
forms the letter “T.” The rooms that serve this unit such 
as serving kitchen, nurses’ duty room, sink room, linen room, 
apparatus room, nurses’ station, are so placed that nurses on 
duty will have a minimum number of steps to take in reaching 
their patients. 

Faces the Parkway 


Facing the Parkway is the administration department. The 
main entrance is on the first floor. Immediately opposite en- 
trance is the general office with connecting private office. Staff 
room with lockers and toilet rooms, outside nurses’ lounging 
locker and toilet room, telephone room, reception rooms, parlor, 
parlor for student nurses. All contact with visitors and the 
public is had here under direct supervision of the Sister who 
may be on duty in office. 

The ambulance entrance is from Preston street, with receiv- 

ing room on ground floor on north side. This is so planned 
that the Sister in charge of office can oversee all activities at 
ambulance entrance from her station in general office. Near 
ambulance entrance is an emergency room with appurtenances 
for immediate care of accidents. 
_ Extending back from main building opposite main entrance 
is a wing which is to be used entirely by the Sisters, student 
nurses and such graduate nurses or technicians that will reside 
in the hospital. There will also be quarters in this building 
for women help. 

Opening off this wing with main entrance on first floor and 
an entrance to balcony on second floor will be the chapel, of 
size sufficient to serve the entire hospital. 

On the ground floor of Sisters’ wing will be the main 
kitchen, diet kitchen, pantry with general and cold storage, 
and all other appurtenances. 


Dispensary and Social Service 


The ground floor of main building will contain dining rooms 
for the different classes of help, for student nurses, outdoor 
nurses, interns and visitors, the nurses’ training school with 
classrooms and a large recreation room. 

The outdoor dispensary with social service department will 
be located on ground floor in wing nearest Preston street. 

A suite of rooms with bath, toilet and sitting room has 
been provided for interns. 

The first floor not occupied by general office and its appur- 
tenance, and all of the second, third and fourth floors of main 
building, will be occupied by patients. 

On the fourth floor will be a maternity department with all 
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its adjuncts. This department will be complete, including 
everything necessary for the care of the mothers and babies. 

There will be a fifth floor over main building only. This 
will contain a very complete operating department arranged 
and equipped to properly care for any and all cases that may 
be brought to the hospital. A part of the equipment of this 
floor will be a complete X-ray department. A laboratory of 
ample size and equipment to meet every present hospital need 
and so planned that it may be extended should there be future 
demand for experimental and research work. 

The grounds are ample. They will have the necessary roads 
and walks and be parked and planted to provide a beautiful 
setting for the buildings and arranged so that convalescing 
patients may make the best use of them. The main entrance 
will be from Eastern Parkway on south front; ambulance, 
automobile and service entrance will be from Preston street. 

The boiler house, laundry and power plant will be at rear, 
connected with main building by underground passage. This 
building will be of ample size for the complete hospital but 
will have only such equipment installed as present needs 
require. 





Arrangement of Pharmacy 


The pharmacy committee of the American Hospital Asso- 
ciation of which Sister M. Constance, St. Joseph’s Hospital, 
St. Paul, Minn., is chairman, obtained the following informa- 
tion and suggestions from a questionnaire reported at the 
1924 convention : 

The best location of the pharmacy is on the first floor, as 
near the center of the building as possible, next to the book- 
keeping office with an open slide in the wall between. Good 
ventilation is vital. Adequate lighting should be provided, the 
best light for the dispensing room coming from the southeast 
or northwest angle. A storeroom adjoining the dispensing 
room is most convenient, but if it is on the floor below it is 
most practical to have it connected with the. dispensing room 
by a private stairway and equipped with a dumb waiter. The 
dumb waiter should be provided with two shelves, on the 
upper of which may be a box or file to hold all prescriptions 
and orders, all empties and containers to be refilled. The 
lower shelf is divided into compartments corresponding to 
the number of floors in the hospital and marked for each. 
In each compartment are placed medicines belonging to a 
particular floor. 

Telephone orders as well as all others are requested in 
writing. 

Where an electric waiter has not been installed, the half- 
door with shelf attached, or some similar arrangement for 
empty bottles, boxes, etc., to be refilled, with a box or file to 
hold prescriptions, is satisfactory, since it is not wise to 
interrupt the pharmacist in the middle of a prescription. 

All prescriptions, as soon as they are issued should be 
brought by the nurse in charge of the floor and placed there. 
A small cart, such as used in the distribution of books, but 
furnished with marked sections to correspond to floors, is 
serviceable in collecting empties and delivering compounded 
medicines. In small hospitals a basket or tray designed for 
this purpose is useful. 

Orders for floor supplies, alcohol for rubs, and all medi- 
cines for general use needing to be refilled are to be attend- 
ed to early each day. 

It is most satisfactory to all concerned to itemize the 
patient’s medicine account. 


New Model Washer 


A new model washer with many features designed especial- 
ly for hospital use is announced by a large manufacturer of 
laundry equipment. A leaflet describing this equipment thus 
enumerates some of its features: 

“The hospital demands equipment that is sanitary, sturdy, 
safe, speedy and silent. 

“Sanitation and sterilization is one thing that is demanded 
in every hospital. 

“Sturdy mechanical equipment is necessary because modern 
hospitals are built for years of service and their equipment 
should likewise give long service. 

“Safety is desired because the modern hospital is helping 
to protect the health of the community and their own em- 
ployees should be protected against accident. 

“Speed in the laundry department is desired because it per- 
mits carrying a smaller stock of linen and insures clean linens 
or. short notice. 

“Silence is desired because quiet is a necessity in all modern 
institutions.” 
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Should Supply Houses Be Solicited? 
(Continued from page 61) 

lawn parties, socials and similar affairs from all parts 

of the country. We donate in this way between $500 

and $600 a year.” 

Here’s what Dr. John D. Spelman, superintendent, 
Touro Infirmary, New Orleans, La., has to say: 

“IT am in agreement wth you that it is not proper 
policy for donations to be solicited from supply houses 
and commercial firms selling to hospitals. I think the 
time has come when the business man must separate 
his business transactions from his philanthropies. No 
business house can continue without obtaining a rea- 
sonable margin of profit and any donation that it gives 
in connection with a business transaction in an institu- 
tion where they have no philanthropic sponsorship must 
be on the basis of ultimately charging such donations 
to the expense of their business operation. It follows 
that this increase in overhead must be reflected even 
in the prices quoted to those hospitals that do not ob- 
tain such donations. I believe that the proper business 
approach is on the basis of obtaining a commodity of 
the specifications desired on the basis of the best price 
and service obtainable, and I fail to see any reason for 
a business firm to make price concessions to a hospital 
other than on the basis of the volume of their busi- 
ness.” 

“We send out letters every year at Thanksgiving 
time, asking gifts from different firms and people in 
Oregon,” writes Miss Emily L. Loveridge, superin- 
tendent, Good Samaritan Hospital, Portland, Ore. 
“When we do, we send to all houses with whom we 
deal, so we have undoubtedly sent to eastern houses. 
But we are not at all hurt when they say they don’t 
give to any hospital, hence, cannot give to us. 

“We should be quite willing to discontinue sending 
the letters, as I don’t believe we have had any response 
from many of them. We appreciate the fact that if the 
firms gave to one they would have to give to many.” 

A Service to the Field 

HospitaL MANAGEMENT is bringing this subject to 
general attention as a matter of service to the field. The 
hospital wants to purchase its supplies at the lowest 
possible cost, and it certainly cannot expect to do this 
from a firm which is being patronized only because 
the company gave a donation to the institution. A 
supply firm is in business to succeed financially and 
it can do this only by giving better service or goods at 
or near the price asked by a competitor. When it is 
compelled to give a donation, it cannot give that and 
the same kind of service or goods at the price fixed by 
competition, and succeed. It must get back its donation 
through inferior service or inferior merchandise, or 
get it back by adding it to the price. As most of those 
who have commented on this subject in this article 
point out, this is self-evident, yet from reports of in- 
creasing demands from hospitals for donations from 
supply firms, it would seem that in many institutions 
there is some one who does not recognize this fact. 

HosritaL MANAGEMENT would like to hear from 
others interested in this question, relative to sugges- 
tions for remedying the situation. In another article 
additional views from hospital people and supply and 
equipment companies will be presented. 


, 





Grant Hospital Seeks Funds 


Grant Hospital, Chicago, of which Miss Mary Watson is 
superintendent, is carrying on a campaign for $1,000,000 for 
buildings to provide 154 patients’ beds, 80 children’s beds, and 
a nurses’ home for 131 nurses, with equipment and acces- 
sories. 
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New Protestant Officers 


The complete list of officers of the Protestant Hospital 
Association for the coming year follows: 

President, Dr. Newton E. Davis, secretary, Methodist Epis- 
copal Board of Hospitals and Homes, 740 Rush St., Chicago, 

Vice-president, Dr. A. O. Fonkalsrud, superintendent, 
Lutheran Hospital, Sioux Falls, S. D. 

Executive secretary-treasurer, Dr. Frank C. English, St, 
Luke’s Hospital, Cleveland, O. 

Trustees, Miss Mary F. Deaver, superintendent, Methodist 
Hospital, St. Joseph, Mo.; Dr. Arch C. Cree, general super- 
intendent, Baptist Hospital, Atlanta, Ga.; Dr. B. A. Wilkes, 
superintendent, Baptist Sanitarium, St. Louis, Mo. 

Executive committee: Dr. Charles S. Woods, superinten- 
dent, St. Luke’s Hospital, Cleveland, O.; Rev. Thomas A. 
Hyde, superintendent, Christ Hospital, Jersey City, N. J.; 
Miss Mabel Woods, superintendent State M. E. Hospital, 
Mitchell, S. D.; Robert Jolly, superintendent, Baptist Hospi- 
tal, Houston, Tex. 





Seventh B. C. Convention 


The seventh annual convention of the British Columbia 
Hospital Association was held in Victoria, August 28-30, 
with 28 institutions represented. In addition women’s 
auxiliaries from eight hospitals were in attendance and the 
following organizations had representatives: the Provincial 
Government, British Columbia Medical Association, Graduate 
Nurses’ Association of British Columbia, Graduate Nurses’ 
Association of Victoria, department of nursing and health, 
University of British Columbia. : 

The Provincial Royal Jubilee Hospital, Victoria, Vancouver 
General Hospital, Victorian Order of Nurses, Victoria, Red 
Cross Work Shops and the Saanich Health Center had educa- 
tional exhibits. 

Like Three Day Program 


The convention covered a three day period as the previous 
year’s effort to reduce the meeting to two days did not prove 
satisfactory. No meetings were held in the evening and this 
innovation was generally approved and urged as a precedent 
for future meetings. 

Features of the convention included luncheons and a visit 
to the Columbia Coast Mission, both of which Rev. John 
Antle was in charge. 

George Haddon, Vancouver General Hospital, first vice- 
president, presided on account of the absence of President 
Charles Graham of Cumberland who was ill. 

Visitors were loud in their praises of the local committee 
consisting of George McGregor, president, Jubilee Hospital, 
Dr. E. M. Pearse, superintendent, and Miss J. F. Mackenzie, 
superintendent of nurses, and gratitude also was expressed to 
the Sisters of St. Joseph’s hospital. 

Yr. R. H. Mullin who was to have given an address on 
laboratory service in small hospitals died suddenly the day 
he was to speak. 

The first day was given over to an address of welcome by 
J. D. MacLean, provincial secretary, and the mayor of Vic- 
toria, and routine business. Following a luncheon at the 
Rotary Club there was discussion of legal liability of hos- 
pitals, government regulations and responsibility for main- 
tenance of isolation hospitals. ; 

The second morning was devoted to discussion of medical 
matters including the health act of the province and improve- 
ment of obstetrical practice, and at the conclusion ot this 
program the Jubilee Hospital was host at a luncheon. 

The afternoon session was given over to nursing problems, 
the discussions being led by Miss MacKenzie, Miss Ellis of 
Vancouver and George Binger, Kelowna, with a final paper 
on insulin by Dr. Walker of Victoria. 


The New Officers 


Saturday morning was devoted to the business session, in- 
cluding election of officers, following which there was the 
luncheon at St. Joseph’s Hospital, and in the afternoon the 
visitors were the guests of the Rotary Club in a tour to 
Butchart’s Gardens. 

The new officers of the Association include: F 

Honorary life member, Dr. M..T. MacEachern; President, 
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Charles Graham, eens, General Hospital; first vice- 
president, Dr. G. B. Brown, Nanaimo, General Hospital ; sec- 
ond vice-president, E. S. Withers, Royal Columbian Hospital, 
New Westminster; treasurer, George Haddon; secretary, 
Ethel Johns, department of nursing and health, University of 
B. C., Vancouver. 

Executive committee, in addition to above: George Mc- 
Gregor, Provincial Royal Jubilee Hospital; J. J. Banfield, Van- 
couver; Dr. George Darby, Large Memorial Hospital, Bella 
Bella; Dr. A. D. Buchanan, New Westminster; M. L. Grim- 
mett, Nicola Valley General Hospital, Merritt; ° George 
Binger, Kelowna General Hospital, Kelowna; Mother Naza- 
reth, St. Eugene Hospital, Cranbrook; George Johnstone, 
Kootenay Lake General Hospital, Nelson; Harry Birch, Prince 
Rupert, General Hospital; Dr. F. C. Bell, general superin- 
tendent, Vancouver General Hospital; R. A. Bethune, Royal 
Inland Hospital, Kamloops; Miss Pauline Rose, Nanaimo, 
General Hospital; J. H. McVety, Vancouver. 





Kansas Association Convention 


The tenth annual meeting of the Kansas Hospital Associa- 
tion was held at Emporia, October 28, with 52 delegates pres- 
ent. The address of welcome was given by Thomas Butcher, 
president, Kansas State Teachers’ College, Emporia, Kan., and 
response was made on behalf of the association by Dr. J. T. 
Axtell, Newton. President Thomas Dawkins, Wichita, who 
had been on an Eastern trip attending the national hospital 
association meeting at Buffalo and the College of Surgeons’ 
meeting in New York, missed connections in Chicago and thus 
was unable to attend the meeting at Emporia. He had pre- 
pared his address and will have it printed and circulated to 
the membership. 

A paper on “Relation of the Comny Health Unit and County 
Hospital” was given by Dr. J. S. Fulton, Emporia. 

At luncheon at the Broadview Hotel the round table dis- 
cussion was held. 

The afternoon session was opened with a review of the hos- 
pital tax situation by Dr. A. R. Hatcher, Wellington. Dr. 
Hatcher explained the hospital tax situation as it stands in 
Kansas at the present time and told of the work done by the 
executive committee in assisting St. Rose’s Hospital, of Great 
Bend, in a suit against Barton County. In the District Court 
the judge recently made a decision in favor of the county, but 
the case will be appealed to the Supreme Court and the Kan- 
sas Hospital Association will continue to assist the hospital in 
every way possible. 

Miss Cora A. Miller, R. N., superintendent Newman Memo- 
rial Hospital, Emporia, gave a paper on hospital and training 
school records. 

Election of officers resulted as follows: Dr. L. D. Johnson, 
Chanute, president; Dr. J. S. Fulton, Emporia, vice-president ; 
Dr. J. T. Axtell, Newton, secretary-treasurer. Dr. R. C. 
Young, Arkansas City, three-year term on executive commit- 
tee. Motion was made and carried that the office of secretary- 
treasurer be made a permanent office and the by-laws amended 
accordingly, and Dr. Axtell was declared permanent secre- 
tary-treasurer. 

Invitations for the 1925 meeting were extended by Topeka, 
Herington and Junction City, and on ballot it was found that 
the vote stood Topeka 27, Herington 3, Junction City 1, and 
Topeka was declared the meeting place for October, 1925. 

The members then enjoyed an automobile ride and a visit 
to the Newman Memorial Hospital, where tea was served 
and a social time held. Much credit for the success of the 
meeting and the entertainment is due to Miss Miller, super- 
intendent Newman Memorial Hospital. 





Social Workers’ Lecture Course 


The Illinois District, American Association of Hospital 
atom Workers, announces a series of lectures on Mondays 
from 5 to 6 p. m. at Room 1800, 17 N. State Street, Chicago. 
ag series began October 20 and succeeding subjects will 
€ : 

November 10—“Venereal Disease as It Is Related to Indus- 
trial Problems,” Dr. Homer K. Nicoll. 

November 17—“Tuberculosis in Occupation,’ Dr. James E. 
Britton. 

November 24—“Rehabilitation of the Physically Handi- 
capped,” Dr. Harry E. Mock. 

December 1—“Mental Hygiene in Industry,” Dr. Lewis J. 
Pollock. 

December 8—‘‘Hospital Social Service and Employment.” 
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A Glimpse at 109 Laboratories 


The laboratory committee of the Catholic Hospital Asso- 
ciation of which Sister M. Jeannette, St. Agnes Hospital, 
Fond du Lac, Wis., is chairman, in its report at the 1924 
convention presented facts and statistics gleaned from a 
questionnaire answered by 109 hospitals. 

One hundred and eight laboratories were listed as self- 
sustaining, and one endowed. An examination of the 
finances of the laboratories, however, based on an accurate 
estimate of all items, indicated that 26 laboratories were 
not meeting expenses. 

Thirteen laboratories have flat fee covering all work, 21 a 
flat fee covering urine and blood counts only, and 7 a flat 
fee covering all work except tissues and Wassermanns. 

Four hospitals have a day charge on bed, the average 
being 10 per cent of the room charge. 

Fifty hospitals have an individual fee table, 
some reduction when such work is done. 

Fifty-four laboratories have a flat fee averaging $4. 
Nineteen of these observed that this flat fee system results 
in unnecessary or indiscriminately called for tests and 18 
say that the system does not result in misuse of laboratory. 

The fees charged for various tests by the greatest num- 
ber of hospitals reporting were: urinalysis, $1 (29); quan- 
titative chemical urine tests, $1 (11); single blood counts, 
$1 (31); coagulation time, $1 (8); complete blood count, 
$5 (12); complete blood chemistry, $10 (5); blood sugar, 
blood cultures, $5 (14); Wassermanns, $5 (21); 
hemoglobin, $1 (9); blood chemistry, one test only, $5 
(14); Widals, $2 (14); the smear of sputum or urine, $1 
(15); $2 (12); pus, stain and smears, $1 (14); tissue micro- 
scopy, $5 (19); stool analysis, $1 (12). 


all making 





Fees for Laboratory Service 


By Mrs. H. M. Bowman, Superintendent, 
College Hospital, Toronto, Ont. 


When we reach the stage of laboratory fees, we have 
evidently concluded that a laboratory is essential. 

The laboratory service properly represents our most 
efficient aid in proper diagnosis, and includes besides 
the clinical laboratory, the X-ray, and many other in- 
struments for diagnosis in many of the larger hospitals. 
[ shall consider only the clinical laboratory of a hos- 
pital less than 100 beds. 

The laboratory includes such 
following : . 

Incubator, mictrotome, electric centrifuge, sterilizer, 
microscope, still, scales (gram), blood urea apparatus, 
urinalysis outfit, paraffin oven, darkfield lamp, Bunsen 
burner, blood count apparatus, culture media, cabinet, 
garbage can, specimen bottles, specimen basins, tables. 


Women’s 


instruments as the 


Equipment Affects Charges 

I am speaking of equipment, because we cannot dis- 
cuss fees intelligently until we know what our equip- 
ment is. For, of necessity, the larger the equipment, 
the larger the expenditure, and therefore if laboratory 
fees are to be an aid in the running of a laboratory, all 
this has to be taken into consideration. 

The laboratory should include pathology in all its 
branches, bacteriology, serology, clinical microscopic, 
blood chemistry, etc. 

To carry on this work, there should be either a part 
time pathologist, according to the work in the hospital, 


From a paper read before small hospital section, 
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“Ford Efficiency” is the guid- 
ing policy of the Henry Ford 
Hospital, and it extends to their 
careful comparative tests and 

selection of equipment. 
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Henry Ford Hospital Repeatedly Increases 
AMERICAN Sterilizer Equipment 
15 Re-Orders Since 1914 


After using AMERICAN equipment for more than ten 
years, this noted hospital continues to re-order 
‘“‘AMERICANS.”’ 


Like hundreds of other leading hospitals, the Henry 
Ford has found that AMERICAN Sterilizers give the 
certainty of perfect sterilization, with the highest as- | 
surance of life-long service. Constructed exclusively 
of bronze, brass and copper, the ‘“‘everlasting metals,”’ 
AMERICAN Sterilizers do not corrode and weaken even 


after 20 or 25 years of constant service. 
A few recent repeat orders 


In the ‘‘AMERICAN,” the attendants find the utmost een 
safety and convenience of handling. The designs of senieuSeas eine 

° Balti 
control valves, door locks and other safety devices tisaniabeliir tcaninead acca 
have always been far in advance of ordinary practice. — 


Touro Infirmary, New Orleans 
Miami City Hospital, Miami 


We will be glad to send you our latest bulletin, show- New Haven General, 
~ x - js New Haven 
ing the special ‘‘AMERICAN”’ features in detail. Just Los Angeles Co. Hospital, 
> 40s Angeles 
write us. Orange Memorial, Orange, N. J 
Buffalo City, Buffalo! 


Latter Day Saints, Hospital, 
Salt Lake City 


= Pasadena Hospital, Pasadena 
AMERICAN STERILIZER CO., Erie, Pa. salu, Assan tes 
Originators of the vacuum-pressure method of dressing sterilization Chicago 
Eastern Sales Office: 200 Fifth Ave., New York City “Stato 


Jewish Hospital, Cincinnati 
Mercy Hospital, Pittsburgh 
Protestant Hospital, Nashville 


CAN Sterilizers 


and Disinfectors 














AMERICAN © “pack-less”’ 
valves guard against 
leaks, and eliminate 
frequent repacking. 
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UNLOCK CAP- USE 
FLAT FACE WRENCH 
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LIFT OUTUNIT-DO 
NOT FILE- FLUSH 
OUT CHIPS & RUST 


TURN OFF SLEEVE 
FORCING OFF CUP 
AND WASHER 


PRY OUT WASHER 
USE-CHI-FAU-CO- 
WASHER ALWAYS 


TURN ON SLEEVE 
PUSH ON WASHER 
CUP S& LOCK RING 





SCREW ON STEM 
NUT SNUG: INSERT 
SET HANDLE -LOCK 


HOSPITAL 


CHICAGO’, 
FAUCETS 


2237 UNITS 


with renewable wearing 
parts and no wear on the 
body castings, put the 


Henry Ford 
Hospital 


on the same high plane of 
efficiency as all other Ford 
projects and industries. 
The Henry Ford Hospital 
is a Chicago-Faucet- 
throughout installation. 


Minimizing wear and 
standardizing parts were 
the objects sought and 
attained together with 
continuous satisfactory 
service. 


What Chicago Faucets 
have done for Ford, they 
can do for you. Write 
for Catalog. 


THE CHICAGO 
FAUCET CO. 


2700-2722 N. Crawford Ave. 
CHICAGO, ILL. 


CHICAGO 
FAUCETS 
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a non-medical full time laboratory worker, or trained 
technician under the supervision of a pathologist, 
Sometimes the work of the technician is done by a 
nurse who has taken this course, who would also be 
under the direction of a pathologist. ° 

The cost of laboratory service as I have outlined 
will vary according to the size of the hospital. The 
minimum initial cost would be about $360. The up- 
keep of the equipment and supplies would be about 
$60 per year. 

The salary of the technician would vary according 
to qualifications. With a part time pathologist and a 
technician, $140 would probably cover the amount. 
This cost can be met in two ways: by making a charge 
for each laboratory test, and by collecting a flat rate 
from each patient per day. 

A flat rate for private, semi-private and public wards 
has been successfully carried out in a small hospital in 
the following manner: $5 for private room patients, 
$3 for semi-private wards, $1 for paying public pa- 
tients, and in every case to cover all pathological work. 
No charge for patients unable to pay. 

This Plan Actually Works 

There is the difficulty in this plan that the laboratory 
may be overworked and unnecessary work be de- 
manded. This, however, can be guarded against by 
the pathologist calling attention of the superintendent 
to the unusual and perhaps unnecessary demands of the 
laboratory. 

One concrete instance I would cite of a hospital of 
50 beds and 25 cots whose rates are the same as those 
I have quoted last. A part-time pathologist is in 
charge of the laboratory, with the help for routine 
urinalyses of an intern or a senior nurse. The pathol- 
ogist receives 50% of gross receipts and the hospital 
maintains the up-keep of the plant, supplies, etc. This 
hospital in active service received in the year 1923-24 
in round numbers $1,900 receipts, and the upkeep of 
the laboratory was $55. (This does not include gas, 
water, electric light or heating.) 

These few remarks on laboratory fees, I think, will 
convince the small hospital that it is possible to estab- 
lish and maintain a laboratory. 





New A. C. S. Officers 


Following are the officers of the American College of Sur- 
geons for 1925: ; ; 

President, Dr. Charles H. Mayo, Rochester, Minn. ; presi- 
dent-elect, Dr. Rudolph Matas, New Orleans; first vice-presi- 
dent, Dr. Eugene Hillhouse Pool, New York; second vice- 
president, Dr. John Sinclair McEachern, Calgary; treasurer, 
Dr. A. J. Ochsner, Chicago; director-general, Dr. Franklin H. 
Martin, Chicago; associate directors, Dr. Allan Craig, Chi- 
cago; Dr. M. T. MacEachern, Chicago; Dr. E. I. Salisbury, 
Chicago. _ ; 

Board of Regents, term expiring 1925—Dr. Walter W. Chip- 
man, Montreal; Dr. James B. Eagleson, Seattle; Dr. John 
M. T. Finney, Baltimore; Dr. Arthur A. Law, Minneapolis; 
Dr. J. Bentley Squier, New York. ae 

Term expiring 1926—Dr. Jasper Halpenny, Winnipeg; Sur- 
geon-General Merritte W. Ireland, Washington, D. C.; Dr. 
Franklin H. Martin, Chicago; Dr. Charles H. Mayo, Roches- 
ter, Minn.; Dr. Frederick W. Parham, New Orleans; Dr. 
Charles H. Peck, New York. ‘ 

Term expiring 1927—Dr. George W. Crile, Cleveland; Dr. 
Robert B. Greenough, Boston; Dr. Allen B. Kanavel, Chi- 
cago; Dr. John G. Clark, Philadelphia; Dr. George Henry . 
Murphy, Halifax. 





Lakeview Hospital, Danville, Ill, of which Clarence H. 
Baum is superintendent, made use of the fact that a National 
Hospital Day page from the Danville Commercial News was 
displayed in the National Hospital Day booth at the Buffalo 
convention by notifying the editor of the paper who pub- 
lished a note referring to the display. 
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Deep Therapy Equipment 
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Deep Therapy Protective Cylinder 


Nowhere in the field of electrical manu- 
facture is accuracy, attention to detail, 
and correct design of such vital impor- 
tance as in the manufacture of Deep 
Roentgen Therapy apparatus. 

The manipulation of electrical cur- 
rents with potentials upward of 200,000 
volts, which are far in excess of that 
handled in the ordinary commercial 
power plant, in a space as limited as the 
usual Roentgen Laboratory, requires 
the best of insulation materials and the 
most accurate construction and design. 


Precision Type 
300 K, V. Generator 








Water-Oil-W ater Cooling System 





The Acme-International Precision Type 
Deep Therapy Generators, the Deep 
Therapy Protective Cylinder, and the 
Water-Oil-Water Cooling System for 
the Water-Cooled Tube are representa- 
tive of the painstaking design, thorough 
research, and electrical and mechanical 
genius of the Acme-International Engi- 
neering staff. 

They incorporate the most advanced 
engineering ideas in their construction 
and present an ideal equipment for Deep 
Therapy with the Water-Cooled Tube. 


Descriptive Literature Furnished on Request 


341 West Chicago Avenue 


Sales and Service Headquarters in All Localities 


ACME-INTERNATIONAL X-RAY CO. 


Chicago, Illinois 





Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 





























prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The inexpen- 
siveness of Marker will surprise you. Of 
course, this Ink may be used with Pen, 
Stamp, Stencil or any Marker. Our Ink has 
been the standard for 26 years, and is 


Guaranteed Absolutely Indelible 


Write for information concerning Marker, 
also ask about our Special Ink offer. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 























LAUNDRY 4 


Savings of a Hospital Laundry 


By Arthur W. Green, Laundry Manager, California 
Lutheran Hospital, Los Angeles 





The following is a list of work done by the laundry of 
California Lutheran Hospital, Los Angeles, with a statement 
of expense for the work and of what the work would have 
cost at an outside laundry. 

This hospital recently began to handle nurses’ laundry, which 
accounts for the small amount of this work shown, the work 
being only that of the new class of 40 nurses and six interns, 
and flat work being the largest item. 

The laundry equipment includes a 4-roll, 100-inch flat work 
ironer, a drying tumbler, two extractors, three wood washers, 
one press and necessary accessories. Neutral soap and soda 
are used. Javel water is used lightly, the belief being that if 
clothes are given two or three cold rinses, with a little neutral 
soda before the regular process of two or three 10-minute 
suds, and then followed by six rinses of five minutes each, they 
will retain a good color. Zero water is a decided factor. 

The hospital has 200 beds, well filled all the time. 

The laundry is estimated on a weight basis, 11,000 pounds 
being the weight of the flat work. 

A summary of the laundry work, materials and supplies and 
payroll for a week follows: 


Nurses AND INTERNS 


Colored uniforms ..... Brassieres eo. 
Aprons Pajama suits ......... 
Bloomers Shirts 

WIIBODEEG §5 25S 55.0556:¢ ons Undershirts 

Vests Underdrawers 
Nightgowns Handkerchiefs ........ 
Union suits Miscellaneous pieces... 
PURE TTSERES 8. oo i550 ie White coats 

Step-ins White trousers ..... 


Hose, pairs 
Frat Work 


Diapers ; Surgery caps 

Baby sheets Surgery shirts ...... 
ae: Surgery trousers .... 
Baby blankets ........ Bed pan covers 

Baby gowns Rags 

Large sheets f Water bags 
Examination sheets .... Binders 

SUNG OOVETS oc 6 65.20 00s Coats and trousers, 
Spreads kitchen 

Pillow cases 725 Kitchen aprons, caps 
Draw SHeES ..... 2.6. o's OAS A ae ee 
Breast binders ........ Maids dresses 

Surgery sheets ‘TAvIeCIOMIS ........... 
Ether leggings & jackets 193 Red check towels... 
Surgery towels 1,296 Mattress covers 

Bath towels f Diet kitchen aprons. . 
Roller towels Curtains 

Hand towels .......... Napkin bags 

TERY TIGUIS 2.05500 r ese 1,190 White blankets .... 
Tea towels ........... 792 Gray blankets 
Napkins 913. Miscellaneous article 


Wash cloths 
Surgery gowns ....... 356 Pieces of flat work 


AmMouNT AND Cost oF SUPPLIES 


120 Ibs. 
30 Ibs 
11 tbs. starch 
PMS PRORHC SONG Ys cis. is svle'y's vere cs 


PropUCTIVE PAYROLL 


Fight girls and 1 man, total wages for work, $150. 

The cost of the nurses’ work would be $85, and of the flat 
work, 11,000 pounds at 10 cents a pound, $1,100, a total of 
$1,185. 











November, 1924 HOSPITAL MANAGEMENT 














HERE ARE NO strings to the 
guarantee behind Archer Rub- 
ber Sheetings. Every piece sold 
carries with it a printed guarantee 
of a minimum of two years perfect 
service and more often users get é ; Crete 
triple service from it. This guar- ‘iar 
antee is backed by the dealer and 
the manufacturer, Archer Rubber 
Co., Milford, Mass. 





Archer Rubber Sheet- 


ings are sold by deal- 
ers in all trade centers, 


Ar cher ! va - See 
Rubber Sheetings 


“This matter of service is a point which can hardly be overstressed. A product 
half as expensive but unwisely used may in the long run cost more than the one of 


higher price which you are taught to use intelligently.” 
Report on cleaning A. H. A. C. 


























Just as the hospital represents the application of science and intelligence to the 
treatment of disease so, too, the 


WYANDOTTE CLEANING SPECIALTIES 


are the result of the application of study and experience to the science of cleaning. 


Moreover, the efficiency of these distinctive cleaners is supplemented by the 
service of practical experts whose knowledge and skill is freely available to users of 
these products. 

It is not surprising then, that growing numbers of hospitals are 
increasing the efficiency and dependability of their cleaning operations 
and at the same time lowering their cleaning costs. 





Ask your supply man or write 


The J. B. Ford Company Sole Manufacturers Wyandotte, Michigan 




















Did You Get } 
Your Copy! f; 


The Fall and Winter edition of our 
fixed price, illustrated catalogue is out, 
and you should have received your copy 
by now. Have you? It’s as important 
to you as to us, for in this catalogue you 
receive a service unlike anything else 
offered in the hospital field. 


When you enter its pages you receive 
information on the hospital supply field 
not of the vintage of 1916 or 1917 or even 

_ of 1922 or 1923 but of NOW. It’s as 

timely as today’s newspaper. Its data 
and prices have been checked up to the 
minute of its issuance. 


Its life will be short, for on the first of 
next March it will be succeeded by a 
new edition. In that lies the secret of 
its value to you, for our catalogue is is- 
sued every six months. It is not per- 
mitted to become moth eaten and out 
of date. 


You need this catalogue on your desk, 
and we want it to be there. If your copy 
hasn’t reached YOU, let us send another 
one through direct to you. Then when 
it comes compare its prices and qualities 
with anything offered anywhere, by 
anyone. 


It is a complete exposition of your 
staple needs on hospital supplies, in good 
qualities sold at wholesale prices and 
with the prices stated in plain net figures, 
stripped of all rebates, discounts and 
similar camouflage. 


It’s a catalogue for the busy execu- 
tive’s desk. See that you get yours. 


WILL ROSS, Inc. 


Wholesale 
HOSPITAL SUPPLIES 


457-459 East Water Street 
Milwaukee, Wis. 
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O. T. Convention Shows Progress 
(Continued from page 51) 


Miller, medical director Veterans’ Bureau Hospital, Oteen 
N. C. These both showed that the field of tuberculosis, one 
of the last to welcome- occupational therapy, is accepting 
prescribed and supervised ‘recreation and occupation as an 
integral part of the treatment for tuberculosis. A round table 
followed, with Miss Beatrice Lindberg, director of occupa- 
tional therapy, Minneapolis Tuberculosis Commission, as chair- 
man and Dr. Pattison as medical moderator. 

Visit Buffalo State Hospital 

The afternoon session was held at the Buffalo State Hos- 
pital. Dr. Frederick W. Parsons, superintendent of the hos- 
pital, welcomed the members. He was followed by Miss 
Harriet May Mills, commissioner, New York State Hospital 
Commission, who spoke of her growing interest in the work, 
the spirit of the therapists, assured them of the support of 
the commission, and seemed especially impressed with the use 
of waste materials. 

Dr. C. Floyd Haviland, chairman, New York State Hospital 
Commission, presented one of the most interesting talks of the 
conference. He spoke of general hospital conditions and the 
development of the state-wide program for rehabilitation. 
There are about 44,000 patients at present in the state hospitais, 

One of the pioneers of occupational therapy was Dr. Benja- 
min Rush, Pennsylvania Hospital, who in 1798 advocated work 
as part of the cure for mental patients. The old records of 
that hospital had been culled for all mention of this form 
of treatment and abstracts were presented by Dr. Earl C. 
Bond, Pennsylvania Hospital. 

A round table followed led by. Miss Harriet A. Robeson, 
chief occupational therapist, Kings Park State Hospital, with 
Dr. E. C. Noble, assistant superintendent, Boston State Hos- 
pital, as medical moderator. The training of occupational 
therapy personnel, the use of waste materials, and the value 
of male therapists were among the topics. At the close the 
members were guests of the chief occupational therapists of 
the New York State Hospital system at an informal tea given 
at the house of the superintendent, Dr. Parsons. 

200 at Annual Banquet 


The annual banquet was held in the evening in the Chinese 
room of the New Statler Hotel. Two hundred guests were 
present. The chief guest of honor, Dr. Goldwin W. How- 
land of Toronto, spoke on the Canadian methods of organiza- 
tion for rehabilitation. R. K. Atkinson, Russell Sage Founda- 
tion, spoke of the spirit behind service which made that service 
a success. Miss Stedman, just returned from the Episcopal 
mission hospital in Wuchang, China, humorously depicted the 
primative methods of applying occupational therapy in China. 
The evening was closed with a few words from Mrs. Slagle 
to whom is due the success of our conference. 

The next morning was spent in an enjoyable trip to Niagara 
Falls. The afternoon session was given over to occupational 
therapy in general, medical, surgical and orthopedic cases. 
The outstanding paper on this phase of the work was one by 
Dr. Loring M. Swain, and Miss Marjorie Taylor, both of the 
Robert Bent Brigham Hospital, Boston. Lantern slides showed 
the method in which exercise, recreation and occupation in 
crafts had all been adapted to meet the need and ability of each 
patient. 

; A business meeting followed at which the present officers 
were unanimously re-elected. di 

Thomas B. Kidner, National Tuberculosis Association, 
president; Dr. G. Canby Robinson, Johns Hopkins Medical 
School, vice-president ; Mrs. Eleanor Clarke Slagle, New York. 
secretary-treasurer. : 

Board of Managers—Dr. Phillip King Brown, San Fran- 
cisco; Dr. B. W. Carr, chief, division of occupational therapy, 
U. S. Veterans’ Bureau, Washington; Mrs. Carl Henry Davis, 
Milwaukee; Mrs. Elias Michael, St. Louis; Dr. H. M. Pol- 
lock, State Hospital Commission; Dr. Frankwood EF. Wil- 
liams, National Committee for Mental Hygiene; Dr. W. R. 
Dunton, Pratt Hospital, Baltimore; Mrs. Fred W. Rockwell, 
board of managers, Philadelphia School of Occupational 
Therapy; Mrs. Frederick Dale Wood, Chicago. 

At the closing evening session Dr. B. W. Carr read a papet 
entitled, “The Value of Occupational Therapy in General and 
Orthopedic Cases.” Miss Beatrice Hardy told of her varied 
work at the Mayo Clinic, where the therapist comes in contact 
with an amazingly large and heterogeneous group of patients. 
Some remarkable results and developments in occupational 
therapy with children were presented by Miss Marian Clark, 
University Hospital, Ann Arbor, Mich. A round table general 
and orthopedic occupational therapy closed the conterence 
with Miss Alberta Montgomery, Walter Reed Hospital, chair- 
man, and Dr. B. W. Carr, medical moderator. 
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; S. S. WHITE 
¢ 
: NON-FREEZING 
in 
le 
: NITROUS OXID 
r- 
U.S. Patent No. 1491740 
S- The elimination of water vapor from 
S= nitrous oxid by a patented process is one of 
3S the most notable achievements in the pro- 
- This Modern Appliance duction of pure gas for surgical anesthesia. 
if N d d m E H ‘ | rh — oe — ability to 
; regulate volume accurately and to maintain 
. eede In very ospita perfect anesthesia with the least attention to 
al The Vit-O-Net Electrical Blanket is endorsed and pee yg the emetthetiet entive conteat of 
le used by hundreds of physicians and hospitals, for P 5 
le ether beds, shock cases, and general hot pack pur- S. S. White Non-Freezing Nitrous Oxid is 
n, poses. Read the following interesting extracts from non-toxic, of the highest purity, safe and sat- 
: letters from hospitals: isfactory in every way. 
k “We find the Vit-O-Net Blanket a very useful 
Nf believe it has been the means of saving’ the lives The Best Gas at Reduced Prices 
n of many mothers.’”” ——————— Hospital, Detroit. Special Discounts to Colleges and Hospitals 
¥ in our emergency work in the treatment of shock For Sale by Dental and Surgical 
, and hemorrhage.” Hospital, Milwaukee. Supply Dealers and Our Houses 
h STP Sea eee es Folder containing prices sent on request 
= — > « rmingham. , 
: Write for full descriptive information THE S. S. WHITE DENTAL MFG. CO. 
: We Also Manufacture the Vit-O-Net Super-Warming Pad. “Shams SOE Re eae” 
7 Philadelphia 
n VIT-O-NET MFG. COMPANY : 
4123 Ravenswood Ave. Chicago, IIl. Pi oe eee 
¢ 
¢ 
2 
; TWELVE CAMPAIGNS IN GREATER BOSTON 
, 
e FIVE IN THE COMMUNITY REFERRED TO BELOW 
. 
, RETURN ENGAGEMENTS IN MANY OTHER CITIES 
, | WHY? 
Write us and we will put you in touch with some of the leading 
; business and professional men in these communities—they will answer 
your question. 
1 
5 
| Four Campaigns for Over One Million Dollars 
! Within Two Years in the County 
“ * * * These men of the National Service Associates are not only among 

_ the oldest in years of experience in the country, but their charges, on a straight 
fee basis are less than any other firm from whom we had bids for handling our 

campaign. We went ‘over the top’ for a sufficient amount to cover the cost of 

their service in full.” 
; C.O. BRESSLER, Exec. Committee. 
Good Samaritan Hospital, Lebanon, Pa. 



















“Consult with us before making plans to raise any capital account funds.” Write us today. 


BARD, HOFFSOMMER & WILLIAMS 


(National Service Associates) 


Suite 703—25 West 43rd Street 
NEW YORK CITY 
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the saving to you 


This problem is one of the simplest 
kind of arithmetic. Using Linen-Like 
paper napkins and tray covers you 
actually save the difference between 
their cost and the original cost of real 
linen as well as the cost of laundering 
plus the depreciation with every 
washing and the consequent need for 
replacement. It will surprise you 
how much you can save by the use 
of Aatell and Jones ‘‘Linen-Like”’ 
products. 


The saving will seem far more surpris- 
ing and far more worth while when 
you see these napkins and tray covers 
and feel them; when you see how crisp 
and fresh they are; when you realize 
the absolute sanitation résulting from 
discarding them when they are used 
once. 


Linen-Like tray covers and napkins 
have real quality made into them and 
are really more attractive than any- 
thing short of the very finest linen. 
We want you to try them out in your 
every-day service, and figure out from 
our prices just how much they will 
save you. We believe a generous sam- 
ple will be most convincing, and the 
coupon will bring you samples of both 
of these items. You can use it with- 
out incurring any obligation, and 
learn of some of the many hospitals 
using ‘“‘Linen-Like.”’ 


Aatell and Jones, Inc. 
Van Pelt and Summer Sts. 
Philadelphia, Pa. 
Please send us free samples of the Linen-Like Napkins 
and Tray Covers and list of hospitals using them. 


Name.... 


Hospital. . 














Food 


Purchasing Preparation Service 








Feeding of Employes 


One of the interesting questions, discussed at the 
1924 meeting of the Pennsylvania Association wa: 
whether or not it is better for a hospital to feed th 
help or pay more wages and not furnish meals. 

C. S. Pitcher, superintendent, Presbyterian Ho: 
pital, Philadelphia, pointed out the fact that ward 
maids, cooks and others who have constant contact 
with food are frequently more difficult to deal with. 
Miss Jessie J. Turnbull, superintendent, Elizabeth 
Steel Magee Hospital, Pittsburgh, pointed out that 
the location of a hospital has a great deal to do with 
the question of prompt appearance each day for work 
She said that on account of the habitual tardiness of 
employes the Steel Hospital had to find rooms for 
them, especially the cook, who had to be on duty at 
5:30 a.m. She said she would not house employes 
if the hospital were not so located as to make prompt 
reporting a problem. 

John S. McConnell, now with Germantown Hospital, 
Philadelphia, said that his hospital did not feed em- 
ployes and they had satisfactory service. In reply to 
a question regarding pay of women laundry employes, 
Mr. McConnell said that the scale of the local laundry 
association governs, and in Philadelphia it ranges from 
$10.50 to $14 a week. 

John M. Smith, Hahnemann Hospital, Philadelphia, 
emphasized Miss Turnbull’s point regarding importance 
of location of a hospital. He said he knew he had 
been connecetd with two or three hospitals which were 
forced to feed help because the institution could not 
have that type of employes without feeding them. Mr. 
Smith added that the Hahnemann Hospital has not 
housed ordinary help for about three years, at which 
time the hospital raised the pay of these employes $10 
a month and asked them to find their own quarters 
Mr. Smith concluded that no one in an executive posi 
tion around the hospital would want the employes bac} 





Health of Food Handlers 


The weekly bulletin of the Chicago department o: 
Health, October 11, deals with the subject of healt! 
of food handlers. It reports that of 11,857 food 
handlers examined by New Jersey health authoritie: 
1,459 showed evidence of tuberculosis, 110 had colds 
and rhinitis, 48 bronchitis, 208 pyorrhea, 202 pharyn 
gitis, and 104 enlarged or diseased tonsils. About 2( 
per cent of those examined had some ailment demand 
ing medical attention. 

The bulletin divided foods into three classes accord 
ing to likelihood in transmitting infection from thos« 
who handle them to those who eat them: 

1. Foods which are to be cooked before they ar 
eaten. These are not likely to transmit disease. 

2. Foods which are to be eaten raw. Such foods 
are possible sources of disease, but most of them are 
not likely to be dangerous, provided they are proper!) 
cleansed; this group, however, includes milk, whic! 
may be highly dangerous if not properly safeguarded. 

3. Foods in kitchens and those which are ready to 
be served immediately. These may and often do trans- 
mit disease from cooks, waiters and other attendants 
to those who consume the food. 
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EQUIPMENT fer HOSPITALS 
Ball-Bearing RubberTived Wheels 











Wheel Stretchers | Mop Trucks 
Dressing Carts Serving Tables 


Tray Trucks Platform Trucks 
Wheel Chairs Dish Trucks 
Linen Trucks Box Trucks 


THE COLSON COMPANY 
ELYRIA, OHIO 


Branches in all principal cities 






































Best for Pads and Cushions 


ELT made by the American Felt 

Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Ad- 
dress nearest office. 


AMERICAN FELT CO. 


ee See Boston 
Noe. 314 Eact 19th St... ...6565.0% New York 
No. 325 South Market St.......... Chicago 


























This type of food truck is being used with excellent 
results in many institutions 





DUPARQUET 
ELECTRIC FOOD TRUCK 


Steam Table made of heavy tinned copper with 
polished monel metal top. 


Closet constructed of galvanized metal with 
reinforced bands. 


Sliding Doors. 


4 Monel Metal Jars suitable for soups or vege- 
tables. 


1 Polished Monel Metal Meat Dish with Roll- 
ing Cover. 


Steam Table and Closet both heated elec- 
trically. 


Maximum current consumption, 3000 watts. 


We manufacture a complete line of French 
Ranges, Kitchen Equipment and Utensils and 
are in a posilion to give your requirements 
prompt attention. 


DUPARQUET, HUOT & MONEUSE CO. 
108-114 West 22nd Street, New York 


Chicago, Ill. 


Boston, Mass. 
312 W. Ontario St. 


90 North St. 























































Take the 
Hard Work 
Out of the Kitchen 


HE installation of a Read 

3-speed Kitchen Ma- 
chine dine away with all 
the tirine, irksome work. 
There is no such a thing as 
“drudgery in the kitchen” 
after a READ is installed. It 
smiles at working overtime 
and keeps everyone happy. 


White for a booklet describ- 
ing the various models of 
Read Kitchen Machines. 


Made in five sizes. 


Be Sure You Get a Read 


Read Machinery Co. 


YORK, PA. 


Kitchen Machines 
and Bakery Outfits 
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The bulletin further says that the Chicago health 
officials communicated with 16 of the largest cities in 
the United States regarding health of food handlers 
and the response showed that eight cities have ordi- 
nances requiring periodical medical examination of 
these workers, while one other city has such an ordi- 
nance in process of passage. 



















To Install Central Food Service 


Asa S. Bacon, superintendent, Presbyterian Hospital, Chi- 
cago, is working with Berlin and Swern, architects, completing 
plans for alterations and additions to Presbyterian Hospital 
buildings which will cost about $300,000. A feature of the 
improvements will be the use of central food and linen service 
in the private pavilion of the hospital which will be operated 
on lines of the Bacon plan. 

















Statement of the Ownership, Management, Circulation, 
Etc., Required by the Act of Congress of 

August 24, 1912. 

Of Hospital Management, published monthly at Chicago, for 

October 1, 1924. 

State of ed 
County of Cook § ss. 

Before me, a Notary Public in and for the State and 

county aforesaid, personally appeared Kenneth C. Crain, Man- 
aging Editor, Crain Publishing Co., who, having been duly 
sworn according to law, deposes and says that he is the Man- 
aging Editor, Crain Publishing Co., publishers of Hospital 
Management, and that the following is, to the best of his 
knowledge and belief, a true statement of the ownership, man- 
agement (and if a daily paper, the circulation) etc., of the 
aforesaid publication for the date shown in the above caption, 
required by the Act of August 24, 1912, embodied in section 
443, Postal Laws and Regulations, printed on the reverse of 
this form, to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: Publisher, Crain 
Publishing Co., 537 S. Dearborn street, Chicago, Ill.; editor, 
Matthew O. Foley, 537 S. Dearborn street, Chicago, IIl.; man- 
aging editor, Kenneth C. Crain, 537 S. Dearborn street, Chi- 
cago, I!l.; business manager, Kenneth C. Crain, 537 S. Dear- 
born street, Chicago, III. 

2. That the owner is: (If the publication is owned by an 
individual his name and address, or if owned by more than 
one individual the name and address of each, should be given 
below: if the publication is owned by a corporation the name 
of the corporation and the names and addresses of the stock- 
holders owning or holding one per cent or more of the total 
amount of stock should be given.) G. D. Crain, Jr., 537 S. 
Dearborn street, Chicago, Ill.; K. C. Crain, 537 S. Dearborn 
street, Chicago, III 

3. That the known bondholders, mortgagees, and other se- 
curity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.) None. 

4. That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders-and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holder appears upon the 
books of the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom such 
trustee is acting, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowledge and be- 
lief as to the circumstances and conditions under which stock- 
holders and security holders who do not appear upon the 
books of the company as trustees, hold stock and securities 
in a capacity other than that of a bona fide owner; and this 

affiant has no reason to believe that any other person, associa- 
tion, or corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or other- 
wise, to paid subscribers during the six months preceding the 
date shown above is——(This information is required from 
daily publications only.) 

KENNETH C. CRAIN, 
Signature of Business Manager. 
en to and subscribed before me this 2nd day of October, 

4. 


JAMES S. VALENTINE, P 
(My commission expires September 30, 1925.) 
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A Complete Hospital Unit 


for Outside Work 


“The Kensington”—an exclusive invalid car— 
is a complete hospital unit that can be sent 
wherever it is needed at a moment’s notice. For 
it is equipped with every convenience for the 
comfort of the patient—a superfine ambulance 
in every way, designed to give the type of serv- 
ice that creates new friendships and culti- 
vates good will. 

And remember—almost half a century of ex- 
perience in producing vehicles of a finer type 
stands back of “The Kensington.” Both body 
and chassis are designed and produced in the 
Sayers & Scovill shops—every feature is given 
the same exacting attention. 

Write today for an interesting catalog de- 
scribing “The Kensington” and learn more about 
this distinctive invalid car, which attracted so 
much attention at the Buffalo Convention. 


THE SAYERS & SCOVILL COMPANY 
CINCINNATI, OHIO 


Established 1876 
GEST & SUMMER STS. 
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SPENCER cunicat 











No. 880 


FOR 


Celloidin, Paraffin or 
Frozen Sections. 

Automatic feed. 

Covered and protected 
from dust and drippings 

Securely clamped to 
table. 

Cuts any desired 
thickness from 5 mi- 
crons up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 





tions. 
No. 880 Spencer Laboratory Microtome (Com- 
plete with knife) - - - - - - - - ~- $100.00 
No. 915 Ether Freezing Attachment - - - 10.00 


No. 930 CO: Freezing Attachment - - - - 16.00 


Used by Mayo Brothers, Rochester, Minn., and by’ over 2,000 
hospitals and colleges in America, CATALOG FREE. 


Spencer Lens Company 
BUFFALO, N. Y. 


SPENCER Manufacturers SPENCER 
Mi , Microt , 

| BUFFALO | Sieememutete Dilananeeneh, Etc. | BUFFALO | 

U.S.A 


U.S.A — 











MICROTOME, 

































“Ask Any Hospital 
That Owns One” 


Here is the compact, well-balanced effi- 
cient machine which can save you not only 
a large part of your present ice bills, but the 
worry and trouble connec ted with the ice- 
box type of refrigeration as compared with 
the modern, mechanical, automatic type 
represented by this machine. 


AUTOMATIC 


FRIGERATIO 


A REF THERE /S BUT ONE TION 


The most convincing evidence is the opinion 
of hospitals you know. It is available for you, 
because there are many well-known hospitals 
which are experiencing, every day, the benefits 
of ‘‘Automatic”’ refrigeration. 


Let us give you their names, as well as com- 
plete information about why they installed our 
machine. 


The Automatic Refrigerating Co. 
Main Office and Works—Hartford, Conn. 
Branches in many cities 


Clip to Your Letterhead and Mail Today 


AUTOMATIC REFRIGERATING CO., 
Hartford, Conn. 


give me the names of some hospitals that are using 
refrigerating equipment, and send me information 


Please 
your 
about it. 


Hospital wvecccccccccccscccccvcccccscenscestes tesecesscusem 





City aN Btat@.cciccccsccccdcedcccoscccesvcsscetcece teen 
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CALIFORNIA’S CAPITOL 
BUILDING at Sacramento, is fa- 
mous because the gold seekers of 
’49 rendezvoused to the headwa- 
ters of the Sacramento River, where 
the «first discoveries were  un- 
earthed. 


And today there are over 24 of 
the principal California Hospitals 
who might be called “gold savers’’ 
through first discovery and then 
adoption of the 











Lasher SYSTEM 


to save dishwashing expense, half the labor this arduous duty 
formerly entailed, as well as 75% of breakage and nickage; 
and also to insure absolute sterilization of each and every 
dish used in these twenty-four institutions. 


Your Hospital, too 
will find the FEARLESS a money saver, both in the purchase 


price as well as in operating. So why hesitate? Why delay! 
Write us today! 


FEARLESS DISHWASHER CO., Inc. 


“Pioneers in the Business” 








Factory and Main 


Office: 
175-179R Colvin 
Street 
Rochester, N. Y., 
U. S. A. 


Branches at New 
York and San 
Francisco 























Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


Chicago Grain Products Co. 
DISTILLERS OF 


PG pes va 


LNIE c 
oy 





139 No. CLARK STREET 
CHICAGO, ILL. 

















Kitchen 
Equipment 











Use and Care of Refrigerators 


A manufacturer of refrigerators offers the following sug- 
gestions for hospital executives interested in maintaining the 
best efficiency of refrigerators: 


The very placing of the refrigerator is important. The 
room should be well ventilated. Obviously, if the refrigerator 
is exposed to excessive heat its efficiency will be impaired. It 
should never be placed where the sun strikes it directly, nor 
should the refrigerator be placed out-of-doors. 

The ice chamber should be filled to capacity the first time. 
However, before placing any foods in your refrigerator it is 
essential that the box should have reached a low temperature. 
To set up a good circulation in the box, leave the food doors 
open for a period until the ice begins to melt freely. 


It is important to keep the ice chamber filled to its capacity 
rather than allow it to become nearly empty before replenish- 
ing. When the ice supply is very low the temperature of the 
box rises. Ice should never be wrapped in blankets of paper. 
This keeps the ice from melting and the temperature of the 
refrigerator is not lowered when ice does not melt. 

Tt is not always necessary to open refrigerator doors as 
wide as they will swing. They should not be kept open longer 
than necessary and when they are closed they should he 
tightly latched. 

Direction of Circulation 

With the ice in the upper left-hand corner of the refrigera- 
tor, the direction of circulation is counter-clockwise. Starting 
down the left side of the refrigerator and returning up the 
right side, warm air always going to the top. With this fact 
in mind, odorous foods should be placed near the end of the 
circulation so that the air passes over them last before being 
condensed on the ice, in which process the impurities gathered 
by the circulating air are carried off through the drain pipe. 
Butter, cream, eggs and milk and food requiring the lowest 
temperature should be placed on the lower shelves at the be- 
ginning of the cold air. circuit. Meat and mixed dishes next, 
and last foods that are enclosed in packages—vegetables, 
cheese and other odorous articles. 

Never place uncovered foods on the ice. Milk in bottles 
or canned goods may be excepted since they will be protected 
by their containers. The placing of foods on the ice interferes 
with efficient operation of the refrigerator. 


Your refrigerator and its equipment should be cleaned at 
least once a week. The storage chamber, its walls, rack and 
doors, rails and hooks, should be thoroughly scrubbed and then 
washed with a deodorant, such as ammonia or sal soda in 
warm water. The drainage pipes need attention once a wee! 
too and form a most important part of the equipment to 
keep clean. 


Straight drainage pipes are more desirable as they are eas! 
cleaned and do not collect slime and dirt as easily as do those 
with many elbows. Most refrigerators are, or should | 
equipped with sanitary drain traps. It is essential that th« 
traps be cleaned at least once a week or so, since t! 
accumulate slime, and they should be cleaned along with t!: 
drain pipes. Hot soda water is a good cleansing agent. 


Cleaning the Refrigerator 

The ice chambers, doors and sills need to be cleaned o1 
a month and cleaned thoroughly. All racks should be re- 
moved and thoroughly scrubbed with hot soda water. T 
dripping pans beneath the racks should be scrubbed in ¢! 
same manner. In doing this be sure all traces of slime a 
mold are removed. After these parts are thoroughly dri 
they can be replaced. 

It is necessary to keep your refrigerator coils clean if ) 
happen to be using them instead of ice. Frost, if allowed 
collect, will produce thick ice and the insulation will redi 
the refrigerating value of the coils. 


A good way to maintain the original finish or lustre of t! 
refrigerator is to use an oiled rag, following it with a polish- 
ing cloth. Windows and other glass parts of the refrigerato! 
may be easily cleaned with ammonia water. The nickel plated 
a should be polished with a good grade of grit-free silver 
polish. 
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The Jefferson Hospital, Philadelphia 


The World’s Tallest Hospital 








USES 


Dougherty’s Cooking Equipment 


The Standard Since 1852 


WE have just completed the contract 

for the Complete Kitchen Equip- 
ment for this famous institution. Quality 
and service tells! 


W. F. DOUGHERTY & SONS, Inc. 


Manufacturers of ‘‘Superior’’ Kitchen Equipment 


1009 Arch Street PHILADELPHIA 





Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 























Note how 
covers are 
utilized as 
serving tables. 









Model No. 60 
Capacity, 40-50 Meals. 


Monel Metal top, wells and 
covers. Pure Nickel or Wear- 
ever Aluminum Food Pots. 


Drinkwater Food Conveyors 
A Model for Every Method of Service 












Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 
in your corridors and wards. 


A THE DRINKWATER CO. 


389 Rider Ave. 
NEW YORK 
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A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. ‘An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for fur- 
ther particulars. 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 
































OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 








Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 











Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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NURSING 














Alabama Nurses Meet 


The twelfth annual convention of the Alabama State Nurses’ 
Association was held in Birmingham October 21. An un- 
usually large number of delegates attended. 

The program of the forenoon session consisted almost en- 
tirely of discussions and business matters. At the close of 
this session Miss Agnes G. Deans, secretary of the American 
Nurses’ Association, gave an address, “Building an Associa- 
tion.” At a luncheon at the club the guest of honor was Miss 
Laura R. Logan, Illinois Training School, Chicago, who made 
an address. The delegates and guests enjoyed a ride to T. C. I. 
Hospital, where the superintendent showed them the hospital, 
after which refreshments were served. 

The afternoon session was presided over by the president, 


, Miss Bertha Clement. Mrs. M. F. Teeple, superintendent, 


Dr. Hubbard’s Hospital, Montgomery, gave an address on 
nursing education in Alabama. There was a paper on Red 
Cross nursing activities in the South by Mrs. Robinson, 
Atlanta. 

After this session the State League of Nursing Education 
held a short meeting. New officers were elected and plans 
were made to increase the membership. Miss Logan gave an 
interesting talk on organization and the need of 2 membership 
committee. 

The evening session was a joint meeting with the Jefferson 
County Medical Society at a banquet at the club. Dr. J. D. 
Heacock, president, Alabama Medical Association, was toast- 
master. He gave the address of welcome for the city of Bir- 
mingham owing to the illness of Mrs. Mary Echols, commis- 
sioner. The principal speaker was Miss Logan, who gave 
many points on nursing education of value both to the nurses 
and to the medical profession. Another speaker was Dr. 
F. W. Barnett of the News. 

The next meeting was voted to be held in Selma in 1925. 

Between the afternoon and evening session the. state board 
of nurse examiners held its annual meeting, Dr. Partlow 
coming from Tuscaloosa for this occasion. The officers for 
the year are: Miss Helen MacLean, R. N., president; Miss 
Linna H. Denny, R. N., secretary-treasurer. October 22 and 
23 were devoted to state board examination for nurses. Sixty- 
six candidates were in attendance. 


Nurse Wins P. G. Scholarship 


A scholarship in graduate nursing has been awarded by The 
Trained Nurse and Hospital Review, New York, to Miss 
Maud Gegenheimer, graduate of Orange, N. J., Memorial 
Hospital. This scholarship permits the winner to pursue post 
graduate work at any accredited school of nursing. Miss 
Gegenheimer is planning to take a course ‘in nursing adminis- 
tration at Teachers’ College, Columbia University. She has 
been teaching practical nursing at the Orange Memorial Hos- 
pital. Miss Mildred Fischer, graduate of New Madison, 
S. D., Hospital, and Miss Josephine Smith, of Methodist 
Episcopal Hospital School of Nurses, Indianapolis, were close 
contestants for this scholarship. When the scholarship com- 
petition closed July 31, more than 100 theses had been sub- 
mitted. 








Nursing League Calendar 


The 1925 calendar of the National League of Nursing Edu- 
cation presents historical sketches and illustrations of twelve 
schools of nursing in America which was established before 
1883. Miss Blanche Pfefferkorn, executive secretary of the 
League, 370 Seventh avenue, New York City, may be com- 
municated with by those desiring copies of the calendar, the 
price of which is $1 for single copies and 75 cents per copy 
for fifty or more. 





Equipment Man Promoted 


The Troy Laundry Machinery Company, East Moline, III. 
announces the appointment of Blaine Parkin as general sales 
and advertising manager, effective November 1. Mr. Parkin 
is known to hospital administrators of Illinois, Indiana and 
Missouri because of his representation of the company in 
various districts since February, 1910. 
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Convenient and Serviceable 
in the Hospital 


DUMORE — 


DRINK ‘ 
MIXER } agile 


ALWAYS IN STOCK 


Model Six ARMY 
WIRE 


“Horlick’s” |] FIBRE 
METAL 


Greatly facilitates the FELT 
preparation of delicious WALKER 


Horlick’s Malted Milk WRITE FOR SPLINT CATALOG 

drinks for your patients. 

Also used extensively for que AX WOCHER & SON Co, 
mixing Horlick’s Malted sienemuiinaiin 

Milk and barium sulphate IMPORTERS, EXPORTERS 

as a suspension media in —of— 


X-Ray diagnosis. SURGICAL INSTRUMENTS 
HOSPITAL FURNITURE 























Write for literature, 
prices and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 


29-31 West Sixth Cincinnati, Ohio 


en woe eee ee encccoe 


























Nurses’ Attractive Apron Dresses 
*2.25-°2.95 


The dress illustrated at the left is a most de- 
sirable style for the nurse, maid or waitress. It 
is made of our famous government standard test 
white twill, high grade muslin or Burton’s Irish 
poplin. State whether long or short sleeves are 
desired. All sizes to 48. 


Order by No. 21HM600 
Dozen 
Of Standard Test Twill A $31.50 


Of High Grade Muslin 24.95 
Of Burton Irish Poplin , 57.00 


Nurses’ Poplin Uniforms 


‘622 


The uniform illustrated at the right is made in the 
popular new one piece model. It is neatly trimmed 
with collar, patch pockets and belt that buttons at side. 
All sizes to 48. 


Order by Number 21HM605 





Of Burton Irish Poplin 
Of White Suiting Material 


Mandel Brothers 


State to Wabash at Madison Street, Chicago 
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Hot oats, doctor 


Now prepared in 3 to 5 minutes 
—a new Quaker Oats 


ANY doctors have told us that in many 

homes, especially those with children, 
hot oats and milk are served too seldom, 
largely because of the time required in 
cooking. 

So we now offer a new-type Quaker Oats 
—Quick Quaker—which cook thoroughly 
in 3 to 5 minutes. 

That is quicker than plain toast. No rea- 
son now to deny children the invigorating 
breakfasts that they need; the breakfasts 
high in calories, protein and minerals. 

Quick Quaker is the same as the Quaker 
Oats you have always known. The grains 
are rolled thinner and partly cooked. That 
is the only difference—they cook faster. All 
the rare Quaker flavor is retained, all the 
high quality in grains and milling that has 
ever given Quaker first place throughout 
the world. 

May we hope, that where oat breakfasts 
are indicated, you will mention this quick 
cooking feature to your patients? 


Standard full size and weight packages— 
Medium: 1} pounds; 
Large: 3 pounds, 7 oz. 


Quick 





Quaker [aR 


Cooks in 3 to 5 The kind you 
minutes have always 
known 
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Kitchen of 75-Bed Hospital 


(Continued on page 48) 
tively used to generate steam for cooking where it is not 
practical to operate coal boilers. 

Steam jacket kettles have been standard equipment for 
many years. These kettles are made with double walls. Some- 
times the outer wall or jacket extends to the top of the kettle 
as a full jacket kettle; generally only two-thirds of the side 
is jacketed. In any case there is a space ‘between the two 
walls into which high pressure steam is introduced, acting in 
a measure like a double boiler except that the stcam registers 
a high temperature and it is possible to make the contents 
of the kettle boil, which cannot be done with a double boiler. 
The jacket kettle selected is 25-gallon capacity. An aluminum 
kettle was decided upon. 

Actual double boilers made on a large scale for institu 
tional work are called cereal cookers. They are convenient 
not only for cooking cereals, but also for making custards 
or any article that requires stirring otien or cooking at a 
comparatively low temperature. For a hospital no larger than 
75 beds that kind of cooking is done on the range. 


The Vegetable Steamer 


Another important steam fixture included is the vegetable 
steamer. This type of steamer comes with one, two, three, 
and sometimes four compartments, arranged one above the 
other. Each compartment has its own steam connections 
and may be operated independently of the others. For the 
model kitchen, a two-compartment steamer was selected. It 
is supplied with an-assortment of solid and perforated baskets 
for holding the food. The steamer is constructed of heavy 
boiler plate steel and made throughout of sufficient strength 
to resist the ordinary wear to which it may be subjected. 
The doors are tight fitting and steam proof. They are ar- 
ranged in such a way that in opening the door the steam is 
automatically shut off, removing all the danger of burning 
the operator. The baskets rest on a sliding shelf attached to 
the door by means of a lever so that they are drawn out of 
the steamer into view as the door is opened. In other words, 
three operations are accomplished at one time; the door opens, 
shuts off the steam supply and draws out the basket. Clos- 
ing the door naturally reverses the operation, replacing the 
baskets and releasing the steam. The steamer is designed to 
take care of any cooking that can be done satisfactorily with 
steam. These are not pressure cookers, the steam pressure 
inside the basket being probably not over three pounds. 

Where cooking is done by steam there is bound to be more 
or less water, so it is necessary to provide a drip pan under 
these fixtures to carry away the condensed moisture. This is 
sometimes taken care of by a special construction of the floor 
at that point, otherwise a steel pan is, set under the steamers 
and kettles, with a direct connection to the floor drain. 

Ranges are required for cooking which cannot well be done 
by steam. A good-sized gas range was selected for the model 
kitchen and also an electric range. It is assumed that most 
of the heavy cooking will be done with the electric range, the 
gas range being for short orders chiefly. It is to be remem- 
bered that the hospital this kitchen is expected to serve has 
no other kitchen and all special cooking for diets as well as 
the general cooking must be done with these ranges. 


Electric Ranges More Popular 


Electric ranges are becoming increasingly popular for hos- 
pital use, largely because electricity is the cleanest fuel that 
can be used. Many important improvements have been made 
recently in the construction of electric ranges and they are 
to_ be recommended in any location where the rate for clec- 
tricity is not proportionately far in excess of the gas rate. 
It is estimated that electriciy at three cents a kilowatt hour is 
equal to gas at one dollar and a quarter per thousand feet 
From this it can be determined whether or not the rate for 
electricity will be prohibitive in price in any particular local- 
ity. The special features of the electric range on display are 
the construction and arrangement of the heating units. In the 
top they are applied so that the heat is thrown upwat and 
concentrated where it is most needed. The method of ; pli- 
cation makes it possible to renew the heating strands when 
they are burned out without discarding the top plate to which 
they are attached. In the oven there is one heating element 
below and one above, so that the heat is evenly distributed. 

A gas broiler is provided for cooking steaks and chops. etc., 
and may also be used for making toast in emergency. !t is 
planned to make the toast for the trays with an automatic 
electric toaster. This toaster will make from eight to twelve 
slices at one time and requires so little attention that the toast 
is made while the trays are being served and in that wa) the 
toast for each tray is absolutely fresh. 

The bake oven is a compact figure with four shelves, each 
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‘SURGEONS | 
ADHESIVE 


LASTER™ 


N excellent adhesive plaster, with zinc oxide, which gives the sat- iB 
isfaction and service expected from a Hygienic-Made Product. HYGIENIC-MADE 
Readily applied, will conform and stick to any dry, clean surface Cotton and Gauze 
without heating. Can be removed without injury. Put up in 
roll 12 in. wide and 5 yds. long; protected by crinoline which comes PRODUCTS 
away easily. Let this plaster prove its value in your work. Alscctieus Catton 
Absorbent Gauze 


HyGIENIC FIBRE COMPANY yi 
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Bandage Rolls 
Muslin Bandages 
Crinoline 
Manufacturers of Absorbent Gauze and Cotton Products geullinwe: Wabiitien 
Mills at Versailles, Conn. Belts and Aprons 
Executive Sales Offices: 227 Fulton Street, New York Aseptic Dental Napkins 
District Sales Offices and Stockrooms Individual Dressing Packets 
Philadelphia Atlanta San Francisco 


112 So. 16th St. 65 Forrest Ave. 760 Mission Street 
Denver: 1269 Curtis St. Chicago: 511 Wrigley Bldg. May We Send Samples? 






























































Complete Your Hospital Equipment 


with 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 
plated handle. 


Size 9} inches long, 53 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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MARY FRANCES KERN 


ECONOMY 


Successful Financial Campaigns Measure 


Results Obtained By Money Expended— 
MARY FRANCES KERN CAMPAIGNS 


never under-estimate the time Required to 


Do a Job Thoroughly— 


Neither Do They Prolong a Drive to the 
Point of Public Exhaustion— 


To find the happy medium is the True and 
Final Answer to ECONOMY. 


To Do This Requires a High Order of Ex- 
ecutive Ability Plus that Indispensable 
Adjunct to Success—EXPERIENCE. 


If you Contemplate a Campaign in the 
Near Future Write Us. Our Advice is 
Founded on our Experience. The Latter 
is our Greatest Asset and it is yours for 


the Asking. 


MARY FRANCES KERN 
Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U. S. A. 


Room 308—51 E. 42nd St. 308 Colonial Bldg. 
NEW YORK CITY TORONTO, CAN. 





shelf holding a roll pan 18” x26”. Each opening has a sep- 
arate drop door and there is an even distribution of hot air 
under the decks which are of 34” fire brick. This type is not 
especially recommended for baking bread, although it will do ° 
so if necessary. It is more properly intended for cakes, 
pastries and puddings. 

Over the ranges, broiler, oven and steam cooker a canopy 
is indicated for carrying off fumes, smoke and steam. 


The Bakery Equipment 


The baker’s table stands opposite the oven and is equipped 
with metal bins and drawers for keeping flour, sugar, cereals 
and so forth. Metal is preferable to wood for these bins, 
as it is a protection against mice and vermin. There is also 
a baker’s cabinet for keeping pans and small utensils and for 
storing bakery goods until used. 

In front of the range is a cook’s table with a pan rack sus- 
pended above. The table is arranged with a plate warmer 
below on the serving side, and there is a shelf on the cook’s 
side. The top is made of heavy monel metal. 

There are several mixing machines of merit on the market, 
The Hobart machine was selected. The small machine with 
.two bowls, one 20-quart and one 30-quart, is the best size 
adapted for small institutions. Many special attachments may 
be used with the machine in addition to the regular beating 
equipment. Among those included are a chopping machine, a 
coffee grinder and a vegetable slicer. Some of the uses of 
the mixer aside from the special attachments are mashing 
potatoes, mixing batters and doughs, beating eggs, whipping 
cream and gelatines and practically everything that requires 
stirring or beating. 

A small ice cream freezer was included in this equipment 
because, while it is not always practical to install a large 
freezer, even a small one operated by motor power greatly 
lessens the labor of making frozen desserts. If one canful of 
cream is not sufficient, it is packed away and another can 
used for the second freezing. The portable freezer is pushed 
out of the way when not in use. 

Dishwashing machines are practically indispensable. The 
Crescent machine has a number of good points, one of which 
is the revolving spray. The Model MM chosen for the exhibit 
has a capacity of 3,000 pieces per hour and has doors oh 
three sides, so that it may be operated in a corner as well 
as along a straight wall. With any dishwashing machine it 
is necessary to have a set of dishwashing tables for clean and 
soiled dishes. The most nearly perfect arrangement is an 
adaptation of a hollow square. This gives the operator 
room to work without interference and with a minimum of 
wasted energy. The dishes are dumped on the soiled dish 
table which is provided with a scraping block. After having 
heavy refuse removed, the dishes are stacked in the baskets 
and put through the machine, if a basket machine is in use, 
coming out on the other side ready to be piled up for use. It 
is usual to wash the glasses and silver by hand, and for this 
purpose a sink is set into the dish table at a convenient point. 

Serve Tray from Kitchen 

Since all trays are to be served from this kitchen, it is neces- 
sary to have certain equipment which would otherwise appear 
in the serving rooms. A setup cabinet is essential for keeping 
the dishes, trays, silver and linen. After the trays are set 
with linen and silver there must be some place to put them 
and for this purpose we have tray racks. The rack in the 
model kitchen will hold 18 trays of medium size, and there 
are four racks. 

Close to the setup cabinet, and also near the dumb waiter, 1s 
the steam table. Below the steam table there is a dishwasher 
with sliding doors on both sides so that it is accessible from 
the front or the back. 

Next to the steam table and dishwasher is the urn stand with 
space for a combination coffee urn and a Lyons cream and 
milk urn. Below the top of this fixture also there is a warmer 
for the tea and coffee pots. 

AU, S. slicer is included in this equipment. The meat 
which is cut with a machine is all of a uniform size and is 
more attractive. Also more slices are cut from each pound 
of meat, effecting considerable saving in the course of a year. 
The machine is used for cutting all sorts of things as well 
as for meat. It makes very fine cold slaw, and may be used 
for bread slicing as well, although it is not designed as a 
bread slicer. 

Other Hospital Personnel 

While it is planned to serve all patients from the main 
kitchen some provision must be made for serving the employes 
and nurses.- It is planned that the nurses will be served directly 
from the range in family style and that employes will have a 
dining ‘room at some little distance from the kitchen, For 
that reason we are obliged to devise some way of transferring 
the food to that dining room in a sanitary manner and keeping 
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r HENDERSON 
0 


ot Warmer 


A Cold Weather Friend 


Use a Henderson Footwarmer for comfort in 
hospitals, baby carriages and out-door sleep- 
ing porches, just right for poor circulation 
and will hold the heat over night. 








It is made by hand of specially prepared 
clay with a patented screw top, guaranteed 
not to leak. Will not roll over or corrode. 
Thousands are in use. $2.50 each, delivered 
east of the Mississippi. $2.75 each, delivered 
west of the Mississippi. $3.00 each, in Canada. 


Special prices to hospitals on quantity orders 


DORCHESTER POTTERY WORKS 


109 Victory Road Dorchester, Mass. 




















Overland Electric Infection 
Heater 


The only Heater that will not Evaporate Boric Acid Solutions 


Retains HEAT in Moist Dressings INDEFINITE 
— ALWAYS READY TO USE— 










(No globes to burn out) 

No special wiring necessary 
Our specialties—Electrically Heated Bakers 
—Sweat Bath Cabinets—Slide Staining and 
Drying Apparatus—Electrically Heated Cul- 
ture Media Funnels. 
Attachable to any standard 110 Volt A. C. or 
D. C. current. 


HIGHLY RECOMMENDED FOR ALL HOSPITALS AND 
SANITARIUMS IN GENERAL. 


OVERLAND ELECTRIC CO., Mfrs. 
2725 SOUTH HAMLIN AVE. CHICAGO, ILL. 


Sales Otfice—Room 219 Monadnock Bldg., Chicago. 
Paciiic Coast Office—442 Sansom St., San Francisco, Cal. 









































30 East Randolph Street 


Far-Seeing Superintendents Know This 


Better times are rapidly coming for hospitals. 
superintendents have carried on for several years already is having its 
effect, and community after community is beginning to realize that its 
hospital is one of its most important assets. 


We'll be glad to help you answer this question. 
AMERICAN FINANCING SYSTEM 





The publicity work 


With this realization comes acceptance of the idea that the hospital 
must be supported by the public. 


Far-seeing superintendents already are taking advantage of this 
change in public opinion and almost any newspaper has some reference 
to plans for a campaign for funds by a hospital. 


Your community now is, or soon will be, ready to contribute to his- 
pital development in your territory. 


_ Will your hospital be benefitted by these contributions, or will you 
let some other institution have this advantage? 


Chicago 
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it hot. A Toledo Ideal food conveyor, such as is used in send- 
ing food to floor kitchens, has been selected as answering this 
purpose satisfactory. The conveyor takes the place of a steam 
table and does away with noisy and sloppy carting of food. 
Model 4-A, which is used, has insulated wells for either hot 
or cold food and also non-insulated compartments for carrying 
bread, butter, etc. 

There is one point I should like to emphasize in conclusion, 
and that is the importance of selecting equipment which is 
standard with the manufacturer. Anything that is specially 
made is inevitably more expensive to build than pieces made 
up in quantity under the most favorable conditions. Slight 
variations in size or construction are consequently higher in 
price and should be avoided whenever possible. There are 
times when it is absoluteiy necessary to have something made 
up to fill some special need, but this should be the exception 
rather than the rule. 


Equipment of Model Kitchen 


The equipment in the Model Kitchen included: 
ea t oOo Electric range, 4 ft. long; porcelain top steam table, 6 ft. 
by 24 in.; monel metal top cook’s table, 8% ft. long; sauce 


pan rack, attached to table; maple top work table, 8 ft. by 

30 in.; canopy 16% ft. by 8 ft.; urn stand and cup warmer; 

us clean dish table; soiled oe table; sectional top maple work 

Pp table, 60 in. by 30 in. 34 in.; sectional maple butcher 
block; baker’s table with “iteing blew. 6 ft. by 30 in.; maple 

top work table, 6 ft. by 30 in. ;_baker’s cabinet, 7 ft. by 30 

in.; cook’s cabinet, 9 ft, by 30 in. ; vegetable sink with drain 


that rich deliciousness that boards 48 in. by 24 in.; sink » 24 in. _by 24 in. by 14 in. ; pot 


sink, 48 in. by 24 in. by 16 in.; boiler plate steel drip pan, 


tempts indifferent appetites did ed 3 ft.; steel tray racks, 54 in. by 30 in. (All “Pix” 


Gas range, 36 in. long; gas broiler, 30 in. long (“Garland”). 
Vegetable steamer—2 section. (“Perfect.”) 
; : : Electric combination coffee and water urn, 8 gallon. (‘‘Peter- 
Whole grains, crisp and toasty; the son.” ) : 
enticement of a confection, the flavor Dishwashing machine. (“Crescent.”) 
‘ nnneet ‘s Puffed WI Power freezer and ice crusher. (“Dewsberry.’’) 
of nutmeats—that 1s Puttec 1eat Service and storage refrigerator 89 in. by 39 in. by 8 in 
and Puffed Rice. (“Drykold.”) : . iH 
Power mixing machine, 80 qt. (“Hobart.”) 
Milk and cream urn. (“Lyons.”) 


Steam exploded to eight times natu- Baby Diamond portable gas bake oven. (‘Roberts.’’) 
ss : 5 ; : a . Porcelain refrigerator, 48 in. by 28 in. by 56 in. (“Seeger.’’) 
ral size, every food cell is broken to Potato peeler, 16 inch. (“Sterling.”) 


make digestion easy. Children adore Electric toaster, 12 slice. (“Strite.”) 
: : Meat slicing machine, hand power. (“U. S.’’) 
them—no adult appetite but delights Aluminum jacketed kettle, 25 gallon. (“Wearever.”) 


in the delightful change from ordinary aac Ais 


cereals which they offer. 


New Shade Fabric 


For breakfast, Puffed Rice. At bed- A new kind of window shade fabric formed of materia! 


time, Puffed Wheat. At luncheon, with a woven cotton base and a pyroxylin finish is now widely 
used by hotels, office buildings, hospitals, schools and other 


either one in a bowl of half and half institutions. The material was developed at the request ot 

one of the three may solve a business men who found that when shades became ruined |) 

bl f tod rain, the carelessness of leaving the window opened was c 

ee ee ae wee demned and not the fabric from which the shades were mace. 

The same thing happened when shades became faded by sun 

light. The idea was to develop a material which when it 

became soiled could be cleaned and renovated, instead of 

Q ua k er Pp u ff e d W h ea t being replaced. The new fabric when soiled through use or 
exposure can be renovated by scrubbing with soap and water. 

It has been specially constructed and treated chemically so 


Q ua k er Pp u f f e d R i ce that it will not crack or sag, thus avoiding two of the : 


reasons for the replacements of ordinary shades at frequi 
intervals. 





Minimum Surgical Equipment 


The surgical supervisors’ committee of the Catholic Hos 
pital Association of which Sister M. Assisum, St. Mary's 
Hospital, Minneapolis, is chairman, in its questionnaire 
ported at the 1924 convention, gleaned the following informa- 
tion: 

Seventy-five hospitals agreed that an up-to-date operating 
room table, sufficient tables, stools, basins, and spot-light are 
adequate equipment for an operating room, with the additio on 
of sterile supplies for each operation. Four hospitals suggest- 
ed the addition of cautery and suction apparatus and four 
the addition of instruments and ligatures and sponge rack, 
while two added that lung motor and oxygen cylinders should 
be within reach. 





